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Intestinal Antisepsis 


HERE is good evidence that creosote acts as an intes- 
tinal antiseptic but patients object to its use because 
of its taste and the untoward effect on the stomach. 


CALCREOSE (calcium creosotate) is a mixture of approximately 
equal parts of beechwood creosote and calcium, possessing the phar- 
macologie activity of creosote but free from its untoward effect on 
the stomach, therefore 

CALCREOSE lends itself admirably to the treatment of intestinal 
infections in which it is desired to administer creosote. Patients do 
not object to its use even when taken for comparatively long periods 
of time and in large doses. 


TABLETS POWDER SOLUTION 
Write for the ‘‘Calcreose Detail Man.’’ 
THE MALTBIE CHEMICAL COMPANY - - - NEWARK, N. J. 
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S.M.A. 


S.M.A. was designed to simplify the 
physician’s work of infant feeding, and 
to make it more effective. Thousands 
of physicians, scattered throughout 
the entire country, have accepted 
S.M.A. as embodying this spirit of 
helpfulness. 


These physicians find that the sim- 
plicity of preparing feedings of S.M.A. 
For Infants deprived adds to the effectiveness of their work 
of Breast Milk because it makes it possible for parents 

i to follow their directions accurately. , 


In the hands of these physicians S.M.A. 


Sold by druggists on For samples. and complete literature, 
the order of please address The Laboratory Products 
physicians Co., 1111 Swetland Bldg., Cleveland, O. 


A FOOD TO KEEP BABIES 


and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 


Formula by permission of The Babies’ Dispensary and Hospital of Cleveland 


To be used only under: 

3 aeons is producing happy, healthy infants 
; the pr of who grow and develop normally, and 
i am are free from nutritional disturbances 
4 @ such as rickets and spasmophilia. 
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The littte blue serial number you see 
on each Milliken label is put there by 
our chemists as their certificate that the 
contents of the bottle meet every chemical 
or physiological test for purity and 
therapeutic effectiveness. 


= 


‘Controlling 


Quality 


A pharmaceutical 
product is no better 
than the science and 
skill that creates it. 

‘Those men in the 
Milliken institution 
who are charged 
with the responsi- 
bility of producing 
up to the Milliken 
fixed standards, are 
men who have won 
national standing in 
their scientific field. 


MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A. 
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J. F. HASSIG, M. D. CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 


SURGEON EYE, EAR, NOSE and THROAT 
800 Minnesota Ave., Kansas City, Kansas 430 Brotherhood Bldg. KANSAS CITY, KANSAS 


J. F. GSELL, M. D. 
ee. is hereby made 
to the profession that Eye, Ear, Nose and Throat 


The Risdon-Sterett Clinic Wichita, Kansas 
At LEAVENWORTH, KANSAS 


DR. S. GROVER BURNETT 


is in operation with departments in 


: Roentgenology ; Fluoroscopy ; Pathol- 315 East Tenth Street KANSAS CITY, MO. 
ogy; Serology; Bacteriology; Cysto- 

: scopy; Eye, Ear, Nose and Throat, Private Sanitarium Care for MENTAL AND AERVOUS DISEASES, 
and General Surgery; completely MORPHINISM AND ALCOHOLISM 

c equipped with modern appliances for Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 


Patients met at train on notice 


diagnosis and treatment. 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 
Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


DR. GEO C. MOSHER DR. C. M. STEMEN 


Obstetrics and Gynecology SURGEON 
KANSAS CITY, KANSAS 


KANSAS CITY, MO. 


Hospital Facilities 


W. A. RALPH W. HISSEM Office Phone 640-26 Residence 269-794 
iseases Stomach and 
and Bowels se DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 
RADIUM 1029-1033 Merchants National Bank Bldg. 
510 Schweiter Building, Wichita, Kansas LOS ANGELES 


HUGH WILKINSON, M. D. J. A. H. WEBB, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation X-RAY 


430 Brotherhood Bldg., Kansas City, Kansas 907 Schweiter Bldg., Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


ERNEST E. TIPPIN, M.D. 


Eye, Ear, Nose and Throat Practice Limited to 
GENITO-URINARY SURGERY 
Suite 637 First National Bank Bldg. and Syphilis 
Wichi nsas Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 
Practice limited to 
INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 


NEUROLOGY & PSYCHIATRY. 
Mulvane Bidg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


322-24 Brotherhood Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


THOS. L. HIGGINBOTHAM, M.D. 
Practice limited to tonsil surgery. 


rgery ynecology “Loca naesthesia for the ‘on- 
and @ sillectomy.” 
tal Training Schoo! LAWRENCE, KANSAS Wichita, Kansas 


WICHITA CLINICAL LABORATORY, 


Wichita, Kansas 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 


B. Director. 


Phone 3664, J. 


Dz 


Schweiter Bldg., Wichita, Kans. 


Kabler, A. 


The Trowbridge Training School 


A home school for nervous and backward children. 


The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 
SIXTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent 


TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2883 
Res., Delaware 1309 Res., Fairfax 3771 


J. L. McDermott, M.D. and ¢. E. Virden, M.D. 
X-Ray and Raddium 
Suite 1130 Rialto Bldg. . KANSAS GITY, MO. 


DOCTORS WILLIAMS AND BOGGS 


EVE, EAR, NOSE AND 
THROAT 
Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 


Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. $. EDGERTON, M. D. 
SURGEON 
Suite 910 WICHITA, 
Schweiter Bidg. KANSAS 


Hours: 10-12 a.m. 
2-4 p.m. 


DR. HOMER G. COLLINS 


PERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


Topeka, Kan. 


Phone 22198 


812 Kansas Ave. 


THE 
KANSAS RADIUM INSTITUTE 


618 Mills Bldg. 
TOPEKA, KANSAS 


DR. WILLIAM E. M’VEY 


Diseases of 


CHEST, THROAT, AND NOSE 


Office hours, 2 to 5 Telephone 8241 
208-804 Commerce Bldg. TOPEKA, KANSA 


BARL J. FROST, M.D. . 


Radiologist. 


Practice Limited to Radium Therapy. 
702 Orpheum Bldg. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 


BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, 


operative technique and gynecologic sur- 


gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. 


NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 


course on request. 


For Particulars Address 


Dr. Max Thorek. 


The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 


CHICAGO, ILL. 
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His Vacation Assured. 
Is Yours? 


The Medical Protective Co., 

Ft. Wayne, Ind. 

Dear Sirs: 

“A woman came into my office 
this morning JUST AS MY WIFE 
AND MYSELF WERE GETTING 
READY TO LEAVE ON A SIX 
WEEKS’ VACATION AND DE- 
MANDED $600 OF ME OR 
THREATENED TO SUE FOR 
MALPRACTICE. Will I have to 
give up this vacation or do you 
think it will be all right to go?” 

Very truly yours, 


And we answer: 


Dear Doctor: 

“Concerning your pending claim. 
You have furnished such data as is 
necessary for our use at this time 
and there is no reason why you 
should forego your vacation. We 
understand that you expect to be 
gone for a period of about six 
weeks and we assure you that we 
will, during the interim, protect 
your interests.” 


FOR MEDICAL PROTECTIVE 
SERVICE 
HAVE A MEDICAL PROTECTIVE 


CONTRACT 


The Medical Protective Co. 


Fort Wayne, Indiana 
Professional Protection Exclusively. 


Whole Grains 
Steam Exploded 


Puffed Wheat and Puffed Rice are 
steam exploded grains, made by the 
process of Professor A. P. Anderson. 

The grains are sealed in guns, then 
revolved for an hour in fearful heat. 
The bit of moisture in each food cell 
is thus changed to steam. When the 
guns are shot that steam explodes. 
The food cells are thus blasted, and 
digestion is made easy. 


_ The grains are puffed to globules 
8 times normal size. They are flimsy 
and flavory, airy, flaky, crisp. They 
taste like food confections. 


Minerals—Bran—Vitamines 


Puffed Wheat in milk makes a 
most inviting dish. It supplies 12 
needed minerals, all the vitamines 
and bran. 

In no other form is whole wheat 
so fitted to digest. And no other 
form makes it so delightful. 

Where these things are to be con- 
sidered, Puffed Wheat and Puffed 
Rice form ideal cereal foods. 


Quaker 
Puffed Rice 


Quaker 
Puffed Wheat 
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> 
: The Quaker Oats @mpany Chicago 


THE JOURNAL ADVERTISERS 


The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO ~— OF FICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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RABIES VACCINE— 
The Factor of Safety 


I) ABIES VACCINE (Cumming), P. D. & Co., contains no 

living virus. All risk of precipitating an attack of hydro- 
phobia by the use of the vaccine is thereby obviated. With the 
original Pasteur preparation certain precautions must be observed 
if risk of infection is to be avoided. 


The safety and efficiency of the Cumming modification of the 
original process has been amply demonstrated by its employment 
in over five thousand cases. Paralysis or other untoward result 
has never been observed following this treatment. 


The sterility and safety of Rabies Vaccine, P. D. & Co., is 
secured by dialyzing a 1% suspension of rabic brain tissue (from 
rabbits dying of rabies induced by an injection of fixed virus) 
against running distilled water, the infectivity of the virus being 
thus destroyed without impairing the specific activity of the 
product. 


The innocuousness of the finished material is then demonstrated 
by the injection of a given quantity beneath the dura of rabbits 
and subcutaneously in guinea pigs and mice. Sterility tests are 
likewise made, to insure freedom from bacteria. The product is 
standardized by weight so that 2 cc of suspension (the contents 
of one of the syringe containers) will contain sufficient material 
for one injection (one dose) for an adult. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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An Invitation to Physicians 


Physicians in good standing are cord- 
ially invited to visit the Battle Creek Sani- 
tarium and Hospital at any time for ob- 
servation and study, or for rest and treat- 
ment. 


Special clinics for visiting physicians 
are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 


welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


THE 
BATTLE CREEK SANITARIUM 


Physicians in good standing are always _ 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Battle Creek Room 71 Michigan 


Americam Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—Four Houses in Kansas— 


: Topeka Hutchinson Wichita Salina 
| 627 Kansas Ave. Citizens’ Bank Building Bitting Building 104 S. Santa Fe St. 
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Exceptionally good optical prescription service is of- 
fered Kansas practitioners by Riggs Optical Company. 
At Wichita, at Salina and at Pittsburg we operate 
houses; while just across the border is our establish- 
ment in Kansas City, Mo. ) 


These four plants are under thoroughly competent 
management and their equipment with respect to ma- 
chinery, stocks and personnel is such that any of them 
can handle the most complex job quickly and correctly. 


In addition to possessing facilities that are right we 
are guided by policies that are right. We use first-qual- 
ity wares only—seconds, no matter under what guise 
they may masquerade, have no place on our shelves. 


Our business is exclusively wholesale. We protect you 
at all times by dealing only with the legitimate practi- 
tioner. 


These are some of the reasons for our belief that you, 
too, will like our service. 


May we not send you Ksupplies and catalogue? 


RIGGS OPTICAL COMPANY 


Strictly Wholesale 
Dependable, “On Time” Prescription Service 


WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 

Sioux Falls Salt Lake City Portland Madison, Wis., Denver 

Oklahoma City Boise Pueblo Spokane Pocatello 

Helena Quincy Seattle Tacoma Los Angeles 

San Francisco Hastings Mankato Ogden Green Bay 
Appleton Council Bluffs Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—Agents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 
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STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager 
Nell R. Ficken, R.N. _—Irine S. Wheeler, R.N. Ruth Forinash, R.N. 


ASSISTANTS 
Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist 
Victor E. Chesky, M.D., Ass’t. Surgeon. Agnes H. Huebert, M.D., Oculist 
John D. McMillion, M.D., Resident Ferdenand C. Helwig, M.D., Resident 
Surgeon Intern 
John B. Carlisle, M.D,, Resident Surgeon Melvin D. Hereford, M.D., Resident Intern 
Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 
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Do you follow these rules 
in preparing manuscript? 


HEN you send a paper to the editor of this or any other 
_Y¥_ magazine, the editor will be much more inclined to favor it 
if it is submitted in a workmanlike manner. 


Followthesesimplerules. They are universally approved by editors: 


| Type your manuscript. A hand- name at the top of each sheet. On the 
written manuscript is always first sheet type your name and address, 


handicapped. A neatly typed article the number of words in manuscript, its 


creates a favorable impression right at 
the start. 


Double space all lines. This 
leaves room for the editor to make 
corrections or notations, 


3 Leave plenty of margin on all four 
sides (not less than 1 inch), an 
on the first page, which bears the title, 
leave a white margin at the top of 244 

to 3 inches. 


4 Number each page of manuscript, 
and repeat the title and author's 


title and initials orname to be used when 

published. 

5 Use 84% x 11 paper, and fold it for 
mailing so that the folded size is 

814 x 3%. 

6 Mail in a legal size envelope, and 
enclose another envelope, self ad- 

dressed and stamped. 

Nearly every successful writer uses a 

Corona Typewriter, because it is the 

only machine that combines portability 

with the wide carriage, high speed and 

completeness of a “heavy” machine. 


Mail this coupon 
for new and in- 
teresting folder, 
“Corona and the 
Doctor’s_ Desk’’. 


What you can There is a Corona dealer near you. 
do with a Your phone book tells where. 
Corona 


Corona 


Typewriter 
Company, Inc. 
Groton, N. Y. 
Please send me 


The Personal Writing Machine Folder No. 66. 


REG.U.S.PAT.OFF. 
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-JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants, Liberal, nourishing diet. Resident Physician in attendance day and night. 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 
‘ Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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“Superior Surgical Service” 


Genuine Kny-Scheerer Trade Mark Instruments Like Gold Dollars Are 
Worth More Than Face Value. 


The Instruments Below Selected From Our Recent Import Shipment Are 
That Kind— 


Kelly straight round shank screw lock $16.50 Doz. 
Ochsner straight round shank screw lock 6% in..... 17.50 Doz. 
Rochester Peans curved round shank serew lock 614. 19.00 Doz. 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY, Mo. 921 Walnut Street 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all — to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorne 
is regularly employed by the Board to take charge of all of its legal business and h 
immediate attention will be given to each case reported. eg cannot be taken in 
eases of this kind until thirty days after filing the suit. is gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should ee {urply of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Have Message 


FOR THE 


Physician Who Is Interested in the 
Welfare of His Patients 


Are You Alive 


To the Opportunity That Is Offered You in the Use of Mod- 
ern Physio-Therapeutic Equipment? 


If you are not, then you are not doing all you can to give your patients the 
service you owe them. 


Do You Want to Learn? 


We will be glad to serve you 


Magnuson X-Ray Co. 


DES MOINES KANSAS CITY DENVER 
DAVENPORT SALT LAKE an SIOUX FALLS 


Macnvuson X-Ray Co., 
1118 Farnam St., Omaha, Nebr. 


I want to learn how I can render a better service to my patients by the use of 
MODERN PHYSIO-THERAPEUTIC EQUIPMENT. 


I would like for your representative to give me more details but you under- 
stand this does not obligate me. 
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Vol. XXII 


End Results of Suprapubic Prostateotomy 
Verne C. Hunt, M.D. 


Mayo Clinic, Rochester, Minnesota 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas_City, May 2, 1923. 


The advance which has been made in the 
successful surgical management of patients 
with enlargement of the prostate has been due 
not only to the improvement of operative pro- 
cedures, but very largely to the preoperative 
and postoperative treatment. No longer are 
incomplete operations performed, necessitat- 
ing the use of the catheter or subsequent oper- 
ations for obstruction at the neck of the blad- 
der.. Cases in which large amounts of residual 
urine are present, with resultant renal insuf- 
ficiency, are now given preliminary treatment 
before being subjected to removal of the pros- 
tate. Postoperative hemorrhage, sepsis, and 
uremia are so well controlled that they give 
little cause for anxiety. 

The cystoscope and its allied methods of 
examination have caused the diagnosis of the 
surgical lesions of the urinary tract to ap- 
proach an exact science; and thereby, the as- 
sociated pathology of enlargement of the pro- 
state has become so well known that stand- 
ardization to a considerable degree has been 
possible in the managament of enlargement 
of the prostate gland. 

The high mortality rate of the past placed 
the operation of prostatectomy in the group of 
formidable operations, and ‘has been respon- 
sible for many men leading a catheter life, 
which, with the inevitable advent of ascend- 
ing infection, has little to recommend it at 
the present time with the greatly diminished 
mortality rate, unless there are definite con- 
traindications for prostatectomy. 


GENERAL CONSIDERATIONS REGARDING ADENO- 


MATOUS HYPERTROPHY 

_ The prostate is primarily a sex gland and 
Is apparently dependent on testicular fune- 
Hon, inasmuch as atrophy of the gland oc- 
curs after bilateral castration. Its glandular 
structure makes it heir to malignancy; its 
close proximity to the urethra, ejaculatory 
ducts and vesicles subjects it to infection; but 
What the underlying etiologic factor or fac- 
tors in the production of adenomatous hyper- 
trophy may be has not been determined. 

Malignancy of the prostate, chiefly carcin- 
oma, rarely sarcoma or lymphosarcoma, com- 


prises abeut 15 per cent of the obstructing 
lesions of the prostate. Benign hypertrophy 
is the lesion of chief surgical importance, and 
the one to which this discussion is confined. 
Ninety per cent of surgical benign enlarge- 
ments of the prostate are due to adenomatous 
hypertrophy; the remaining 10 per cent to 
so-called prostatitis, which is probably the re- 
sult of an old infection. The best understand- 
ing of adenomatous hypertrophy is probably 
gained by correlating the embryology of the 
gland and the pathology of the adenomatous 
_hypertrophy. 

* Lowsley’s work shows that the gland de- 
velops from five distinct sets of tubules, or 
evaginations, from the urethra, each set cor- 
responding to one of the five lobes. This con- 
firms the generally accepted belief that each 
lobe develops individually, and opposes the 
opinion of certain investigators that the mid- 
dle lobe develops from the lateral lobes. These 
evaginations are first seen at the twelfth week 
of fetal life with the anterior lobe reaching 
its maximal development at the twentieth 
week, and disappearing at birth. The lateral 
lobes contain by far the largest number of 
tubules, about four times as many as com- 
prise the median lobe, and ten times as many 
as are found in the posterior lobe. 

Wilson and McGrath showed several years 
ago that the initial activity in benign hyper- 
trophy occurred in the epithelium of the 
tubules. Because the change occurs in the se- 
creting tubules, it seems logical to assume that 
hypertrophy occurs most often in those lobes 
of the gland containing the largest number 
of tubules; and it seems reasonable to ex- 
plain on this basis the frequent incidence of 
adenomatous hypertrophy in the lateral and 
median lobes, and its rarity in the posterior 
and anterior lobes. In any event, the lateral 
and median lobes are the lobes to which be- 
nign adenomatous hypertrophy is confined. 


FACTORS INFLUENCING END RESULTS 


The factors which influence immediate and 
end results following prostatectomy are (1) 
the proper selection of patients; (2) the as- 
sociated pathology; (3) the preliminary treat- 
ment, and (4) the type of surgical procedure. 

1. Selection of patients. When does be- 
nign enlargement of the prostate gland re- 
quire surgical intervention? Perhaps most, 
if not all, men past fifty years of age have 
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some enlargement of the prostate gland. In 
reviewing the histories of a large number of 
consecutive men past fifty years of age who 
have come to the clinic for complaints other 
than genito-urinary, 58 per cent had urinary 
symptoms attributable to the prostate gland. 

bviously surgical intervention is not ad- 
visable in all cases. 


The subjective symptoms of prostatic path- 
ology are frequency, difficulty, pain, hema- 
turia, and incomplete emptying of the blad- 
der. Assuming that it has been determined 
that the symptoms can be attributed to the 
prostate, how are they to be interpreted? The 
first three, frequency, difficulty, and pain, 
do not necessarily indicate a surgical condi- 
tion of the prostate. They are usually pres- 
ent in a case which is considered surgical, but 
should they alone form the basis of indica- 
tion for operation, a guarded prognosis as 
to the ultimate result is advisable. These 
symptoms alone, in the absence of obstruction 
or residual urine, are usually manifestations 
of infection, and are frequently seen in the 
so-called prostatitis, or inflammatory type of 
gland, which, without obstruction or residual 
urine, is usually not relieved by prostatec- 
tomy. Hematuria, excluding the higher urin- 
ary tract as its source, as a rule indicates an 
intravesical gland with varices in the overly- 
ing mucous membrane. Inability to empty 
the bladder, and persisting residual urine are 
the outstanding and important indications for 
prostatectomy. .However, the absence of 
residual urine does not constitute a contrain- 
dication to operation if the gland is enlarged 
and there are other subjective symptoms. 
Given residual urine of any amount as a re- 
sult of prostatic obstruction, and the surgical 
indications are clear; given frequency, diffi- 
culty, pain, but slight enlargement of the 
gland, without residual urine the advisability 
of surgery may be questionable. 


2. Associated pathology. The end results 
of prostatectomy are directly dependent not 
only on the primary pathology of the gland, 
but on the secondary or associated pathology. 
The triangular ligament prevents expansion 
of the gland downward. Hence, when en- 
largement of the gland occurs, expansion is 
either laterally or mesially encroaching on the 
lumen of the urethra, or intravesically 
through the internal sphincter. Intra- 
urethral or intravesical enlargement of the 
gland is usually obstructive, resulting in re- 
tention or incomplete emptying of the blad- 
der, but is not necessarily so, for at times huge 
non-cbstructing glands are encountered: How- 
ever, in 91 per cent of our patients there was 
residual urine, varying: in- amounts~from. 30 
c. ¢. to the entire capacity of the bladder. With 
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incomplete emptying of the bladder, infection 
occurs, the bladder wall hypertrophies, and 
trabeculations, cellules, diverticula, and stones 
develop. Vesical calculi. were associated with 
benign hypertrophy in 12 per cent, and large 
surgical diverticula in 5 per cent of our cases, 


With the advent of ascending infection, 
pyelonephritis and renal insufficiency super- 
vene, the degree being dependent on the 
amount and duration of residual urine. The 
damage to one or beth kidneys in cases of 
long duration and severe infection at times 
is to the degree of pyonephrosis. It is not 
unreasonable to expect that, in the presence 
of so much irreparable damage to the kidneys, 
the end results will not compare with those 
obtained in eases in which the ebstruction is 
removed before the kidneys are seriously in- 
volved. 

Pyelonephritis is the usual cause of con- 
tinued frequency after prostatectomy, and 
when it is marked, the maximal amount of 
benefit from prostatectomy is, as a rule, not 
manifested in less than one year from the 
time of operation. The functional result is 
determined by the patient in terms of fre- 
quency and abies irritability, and these are 
usually dependent on the degree of pyelone- 
phritis. Similarly, the result of prostatec- 
tomy in a case in which there is also a large 
diverticulum of the bladder is dependent on 
the excision of the diverticulum. 

Obviously, the best functional results are 
cbtained if the obstructing prostate is  re- 
moved before large amounts of residual urine 
develop, and before pyelonephritis and renal 
insufficiency supervene. 

3. Treatment preliminary to prostatecomy. 
In discussing end results, it must be remem- 
bered that no phase of the management of 
the prostate is more important in avoiding 
an untimely fatal end result following pro- 
statectomy than the preliminary management. 
Postoperative uremia in years past has been 
the chief cause of the exceedingly high mor- 
tality rate following prostatectomy, which has 
been estimated to be as high as 20 per cent 
in certain hospitals of this country. Many 
patients with prostatic obstruction have had 
chronic retention for a long period of time 
with marked renal insufficiency, and have 
been in a state of chronic uremia. To remove 
the obstruction surgically without preliminary 
preparation has precipitated acute uremia 
with resultant high mortality. Recognition 
of the fact that ail patients with prostatic 
obstruction and residual urine are in uremic 
states, or potentially so, and the treatment of 
the uremia before operation, have been most 
important in..reducing the mortality rate to 
between 3 and 4 per cent today. Drainage 
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of the bladder by urethral catheter or supra- 
pubic tube for a variable length of time, de- 
pending on the amountof-renal insufficiency 
and general condition of the patient, has 
greatly diminished ‘the risk following prosta- 
tectcmy, so that the operation is no longer 
considered formidable, but is classed with 
those of small risk. The renal functional test 
and general condition of the patient determine 
the time at which operation may be performed 
with safety. 

4. Type of surgical procedure. The choice of 
the one or two-stage operation is largely a 
personal one, and apparently does not affect 
the mortality rate nor end result. It is not 
possible to employ the one-stage operation 
routinely, nor is it necessary to use the two- 
stage in all cases. .The one-stage operation 
is preferable, in that it may be conducted ac- 
curately under the eye. We have employed 
it in 76 per cent of our cases. Preliminary 
bladder drainage by urethral cr suprapubic 
catheter avoids the untimely fatal end result 
by reducing the infection of the urinary tract 
and improving the renal function and general 
condition of the patient. 

The first suprapubic prostatectomy was 
performed by Fuller in 1894, who was closely 
followed by Freyer. The evolution of the 
operation was slow; at first only portions of 
the obstructing gland were removed in the 
course of a drainage operation, or the removal 
of vesical calculi. As a result these operations 
afforded incomplete relief. However, as the 
operation has developed, the end results have 
continued to improve. 

So far as the functional results are con- 
cerned, there probably is very little difference 
between the suprapubic and perineal opera- 
tions. The suprapubic operation possesses 
the advantages of attacking directly that por- 
tion of the gland which is involved in the ade- 
nomatous hypertrophy, namely the lateral 
and median lobes; it avoids injury to the ex- 
ternal sphincter which, after prostatectomy 
for an intravesical gland, whether removed 
suprapubically or by the perineal route, is 
the controlling sphincter; it affords opportu- 
nity for accurate visual control of bleeding, 
and for dealing with associated bladder le- 
sions, Stricture formation, even though the 
entire prostatic urethra has been removed, is 
exceedingly rare. 

The merit of any type of treatment for dis- 
ease, be it surgical or otherwise, is best judged 
by the results obtained. 


_ MAYO CLINIC SERIES 
This review is bases on 1360 suprapubic 
prostatectomies for benign prostatic hyper- 
trophy performed in the Mayo Clinic durin 
the ten years between January 1, 1913 aa 
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January 1, 1923. Sventy-six per cent of the 
rostatectomies: were done. at one stage, and 
in 24 per cent the prostatectomy was pre- 
ceded by a suprapubic drainage, or excision 

of diverticula. 

Age of patients. Ninety-five per cent of 
the patients operated on were over fifty years 
of age; 51.5 per cent were between fifty-six 
and sixty-five years; 74.4 per cent between 
fifty-six and seventy; 83 per cent between 
fifty-one and seventy; 92 per cent between 
fifty-one and seventy-five; and 5 per cent 
were under fifty-one years. The oldest pa- 
tient was eighty-three, the youngest twenty- 
six, and the average age was sixty-five years. 

Mortality. There were sixty-eight deaths in 
the series of 1360 operations, an average mor- 
tality rate of 5 per cent, which has decreased 
from 7 per cent in the earlier years to 2.5 
per cent in the later years. Uremia was the 
most commen cause of death, being given as 
the cause in 60 per cent. However, as a higher 
percentage of patients with prostatic hyper- 
trophy have received preliminary treatment, 
the incidence of death from uremia has mark- 
edly decreased. General sepsis, myocarditis, 
pneumonia, and pulmonary embolism were oc- 
casional causes of death following prostatec- 
tomy. 

Ultimate results. In an effort to determine 
what the ultimate results of prostatectomy 
have been, information was obtained by re- 
examination of many of the patients, and by 
questionnaires to all, in which questions were 
directed toward the manifestations on which 
functional results are based. 


Considerable difficulty is experienced in the 
interpretation of the symptoms of frequency, 
preoperatively and postoperatively. The fre- 
quency of the overdistended bladder preoper- 
atively should not be mistaken for incontin- 
ence, nor should the frequency at times per- 
sisting postoperatively as a result of pyelone- 
phritis and generalized infection of the urin- 
ary tract present before the operation, be 
accepted as incontinence. Nocturnal and diur- 
nal frequency is a constant symptom in pros- 
tatic hypertrophy. Forty-six and seven-tenths 
per cent of our patients had nocturnal urina- 
tion of more than five times, and in many 
cases as often as every half hour; 88 per cent 
had diurnal urination at intervals ranging 
from every fifteen minutes to every hour. 

The effect of prostatectomy on the symp- 
tom of frequency was a return to normal of 
nocturnal urination in 76 per cent of the pa- 
tients. the vast majority of whom retain the 
urine throughout the night, and a decrease in 
the diurnal frequency; 74 per cent void less 
than six times during the day. The symptom 
of preoperative difficulty of urination was 
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relieved by prostatectomy in 95 per cent. of 
the patients. 

There is a physiologic waning of sexual 
power during the prostatic age, but there is 
no reason to believe that the prostatic enlarge- 
ment is a causative factor. Only 66.8 per cent 
of our patients had normal sexual power at 
the time of prostatectomy ; the remainder had 
diminished or poor power. Even though the 
prostate gland is a sex gland, it does not seem 
that prostatectomy is an important factor’ in 
the reduction of sexual power. . Twenty-eight 
per cent of the patients on whom prostatec- 
tomy was performed state that the sexual 
power has been diminished since operation, 
but the physiologic waning of power in the 
prostatic age is likely to be attributed by the 
patients to any outstanding event in their lives 
at that time, and should it be prostatectomy, 
the operation is credited with the change. In 
contrast to those in whom the power was 
stated to have diminished postoperatively, 
10.8 per cent of the patients who had had re- 
duced power before operation found that it 
had returned to normal, postoperatively. Sev- 
enty-one per cent suffered no impairment or 
change of power, and if we include those in 
whom power was increased, it may be said 
that on the average 80 per cent retain vexual 
power after prostatectomy. 

As regards the functional results ef pro- 
statectomy, 54.12 per cent are entirely relieved 
of all symptoms and are well; 25.28 per cent 
are markedly improved; 13.27 per cent are 
slightly improved; 4.49 per cent report no 
change; and 2.82 per cent state that their con- 
dition is worse. In other words, 92.67 per 
cent are better for having had the operation. 
The patients who are but slightly improved, 
those who experienced no change, and those 
who are worse had had obstruction at the 
bladder neck with retention and infection for 
a long period of time before operation. Irre- 
parable damage to the kidneys had occurred, 
and re-examination has revealed a persistent 
and progressive pyelonephritis in many of 
those who are not improved, or are worse 
since operation. 

CONCLUSION 


The results following prostatectomy bear 
a direct relation to the length of time that 
retention, and infection of the urinary tract 
have been present, and the best functional re- 
sults are obtained in cases in which prostatec- 
tomy is done before pyelonephritis develops. 


“The definition of an expert is a man who 
knows nothing else.” When this defines a 
specialist he is a dangerous citizen in ‘any 
community. 
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High Blood Pressure in Pregnancy and 
Some of the Etoiclogical Factors 


M. W. Haut, M.D., Wichita 
Read at Annual Meeting of the Kansas Medical So- 

ciety. Kansas City, May 2, 1923. 

My reason for selecting this particular sub- 
ject (High Blood Pressure in Pregnancy and 
Some of the Etiological Factors) is because 
I believe that in most cases of pre-eclamptic 
toxemia, high blood pressure is one of tlie 
first and most important symptoms manifest- 
ed in this condition. McPherson says, in 
speaking of symptoms in pregnancy toxemia 
known as eclampsia, that the most significant 
warning of an impending toxemia in the preg- 
nant woman is found in the blood pressure. 
In an otherwise normal patient, a sudden ani 
permanent rise in the blood pressure is to be 
looked on with alarm and is never of slight 
importance. 

Just a review of arterial hypertention at 
this point would probably not be amiss. High 
bloed pressure is a sign of some underlying 
disorder or toxemia and is probably, to sone 
extent, a compensatory process. It is unwise 
to treat it singly by vasodilators and cardiac 
depressants. Vasodilators are probably use- 
ful in the crisis of high blood pressure, but 
none the less the essential indication is to deal 
with the condition that may have causal 1n- 
fluence, namely, overeating, worry and _ tox- 
emia. The object, at first, should not be so 
much to reduce the blood pressure as to pre- 
vent any further rise. 

It is important to get a true perspective of 
the value of blood pressure estimations. There 
is a certain amount of personal variations in 
different individuals, and the actual height of 
the blood pressure must be regarded as but 
one of several manifestations that have to 
be taken into consideration and not as the 
only one of importance. A slight difference 
noted at different times must not be regarded 
as important. Not only must transient varia- 
tions in the patient such as are due to excite- 
ment be taken into consideration, but also tle 
personal equation of the examiner. Such as 
his sense of hearing when using the ausculta- 
tory method. It is thus clear that undue im- 
portance may be attached to an isolated ex- 
amination of the blood pressure, especially if 
that is taken by a stranger, in imposing and 
anxious circumstances. 

Of all the etiological factors that have been 
variously ascribed to toxemia in pregnancy, 
the following I think are the most striking: 

First—From the standpoint of the effi- 
ciency of the men. 

_ Second—The positiveness of each writer. 

Third—The absolute differences of opin- 
ion; and when I have finished I believe you 
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will agree with me that it is quite possible 
that all are correct in a large measure. 

Turck2: In carrying out an animal experi- 
ment using the specific toxine known as cy- 
tost, or as he terms it, homologous cytost, as 
it is specific to the species, in his conclusions, 
in speaking of eclamptic toxemia, he says, “It 
is recognized that the cause of these pathologi- 
‘al conditions is a toxemia due to the absorp- 
tion of the toxines by the mother and foetus 
and reabsorbed into the blood stream, and is 
in the case of. other circulating poisons, the 
solution of the problem in the production of 
other substances in the blood stream, which 
will render these toxines harmless. This is 
a theory underlying the activity of cytost and 
it isa pregmatic one, for it works.” He seems 
to be quite positive that the specific toxine of 
pregnancy has been identified, which is the 
tissue toxine. 

Willis® and Williams in the Lancet in their 
article on corpus luteum in pregnancy say: 
“That the experimental observations are so 
clear cut as to leave no room for doubt that 
the corpus luteum does contain a very toxic 
substance, which in moderately large doses 
causes death in animals with convulsions, but 
in smaller doses causes severe illness with de- 
generative changes in the kidneys and liver. 
The lesions produced are identical with those 
found in patients dying from eclampsia and 
there is abundant evidence from the etiology 
of tliis disease to support such a conclusion.” 

There are those that adhere very strongly to 
the placental theory. Personally, I do not 
believe it is quite possible, for this reason, 
toxemia of pregnancy must arise from some 
body that is in the maternal tissue as early 
as the sixteenth week (for this is as early as 
toxemic eclampsia develops) and throughout 
the pregnancy and the early puerperium, 
(when post partum eclampsia occurs) it fol- 
lows that this bedy is not in the fetus be- 
cause in molar pregnancy there is no fetus nor 
is it likely to be in the placenta. It might be 
stated here that the most severe type of tox- 
emia, you will find in a molar pregnancy. 
This is the argument favoring the corpus 
luteum theory as it is present from the time 
of fertilization and proceeds throughout preg- 
nancy until about fourteen days post partum. 
Yet if this be true, how do we account for the 
cases of eclampsia of early pregnancy, and 
after the cessation of eclamptic seizures they 
continue to normal termination / 


According to P. Rissmann* of Osnabruck, 
the so-called pregnancy toxicosis, with the 
symptom of extremely high blood pressure, 
severe nephritis, a high degree of edema and 
headache should be regarded as a metabolic 
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disturbance and treated accordingly by means 
of adequate diet. . 

Some authors have laid great stress upon 
diet, especially protein. The clinical report 
of Strauss’ and Kelman seems to disprove 
this theory to some extent. They have laid 
more stress upon the effect of emotion on 
blood pressure, which is more easily demon- 
strated than the effect of protein food. They 
were unable to convince themselves that pa- 
tients were harmed by protein food. Excess 
of any kind of food seemed decidedly more 
injurious than a moderate amount of pro- 
teins in a well balanced diet. Flatulence and 
digestive disturbances often result from sub- 
stitution of carbohydrates and fats and these 
disturbances together with weight increase 
were found more harmful than proteins. 

The most likely etiological factor would 
in all probability be the one put forward by 
Houghton®, although not a new one; in part, 
at least, it sounds quite possible. He says that 
patients having high arterial tension almost 
universally present a history of acute infec- 
tious diseases, especially scarlet fever, and 
clinical examination will develop the pres- 
ence of chronic infections as sequella. Ap- 
parently the clinical progress of the disorder 
may be summarized as follows: Those cells 
of the kidney concerned in the excretion of 
-ocium chloride are the first to yield to these 
infectious processes and the “factor of safety” 
is gradually lowered as the irritation con- 
tinues. Often times the irritation is reinforced 
in its action by gross dietary errors and high 
-odium chloride intake (and pregnancy). The 
(xpression in the urine is the persistent trace 
of albumen, a sign of irritation found at the 
time the examination is made. He goes on 
to state and explains, in high blood pressure, 
*that the first cells to yield are those which 
have to do with the excretion of sodium chlor- 
ide and with a constant or excessive intake 
the percentage in the plasma will rise, like- 
wise there would be a voluntary retention of 
water to maintain the osmotie tension. The 
:rterial tree gradually becomes distended in 
the later stages, the water retention becomes 
a condition per se, and is not a compensitory 
phenomenon. The arterial tension rises grad- 
ually to meet these changed conditions. 

McGarrison? concludes that bacterial tox- 
ines are absorbed into the blood stream and 
carried to the thyroid, which acts injuriously 
and causes insufficient hormone production. 
My observation is that those patients that 
show increased function and size of the thy- 
roid do not suffer from toxemia of pregnancy. 

I wish to refer you to the group of thirty 
cases reported by Rowley’ of the Mayo 
Clinics where toxemia was relieved following 
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treatment of focal-infection. Also La Vake® 
mentions infected teeth and tonsils as a pos- 
sible cause of nephritis in pregnancy, of 
eclamptic-toxemia‘and:eclampsia. He reviews 
thirteen cases in which infection was the 
prominent factor. All his patients either had 
pre-eclamptic toxemia or eclampsia. 


So much for the different theories which 
are all different, but producing practically 
the same pathology. To further emphasize 
that no specific toxin is necessary and that 
any a might produce necessary pathology 
resulting in pre-eclamptic toxemia, I wish to 
report a small group of twenty cases, all of 
which showed an increase in blood pressure, 
in each one a source of focal infection could 
be found, a previous history of drug poison- 
ing or gross metabolic error in diet, and when 
these conditions were corrected the patient’s 
general condition showed improvement and 
where the case was treated early in pregnancy 
the blood pressure was reduced and the pa- 
tients would go to term without any further 
interference. There were two cases of drug 
poisoning, nine cases of abscessed teeth, four 
of which were further complicated by la- 
grippe or very bad tonsils, three were due to 
acute cold, one due to bacillus coli infection 
of kidney complicated by twin pregnancy, 
five due to errors in diet. Some instances, as 


in the case of drug poisoning, where appar- 
ently the damage had been done to the kid- 


ney and liver and with the added burden of 
pregnancy would show signs of toxemia in 
the later stages. 

Cases listed under errors in diet and con- 
stipation gave histories nothing short of amaz- 
ing; the amount and quality of food they 
would consume; their rapid gain in weight, 
—one gaining 70 pounds in four months— 
and some of them not having bowel move- 
ments for four or five days. These cases were 
found mainly in the city clinics. 


The records of the following cases will help 
to illustrate the foregoing. 

Case Four—Miss T. P. primipara, age 18, 
admitted Salvation Army Hospital, Septem- 
ber 1, 1921, pregnant, 444 months, general 
condition fair; heart, mitral regurgitation, 
compensating; blood pressure 70-118; urinal- 
ysis negative; gave history of having taken 
several drugs to produce abortion, of which 
quinine, castor oil, turpentine, and arsenic 
were used. This occurred sometime before 
being admitted. In January following, the 
patient began to have a slight rise in blood 
pressure, urine negative. In February the 
urine showed albumen. Patient started in 
labor February 10, membrane ruptured 10:30 
p. m., blood pressure at this time, 110-180, 
complained of headache, dizziness, bright 
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lights before the eyes. Patient showed symp. 
toms of convulsions. Ether anesthesia started, 
patient had_one convulsion before anethesia 
complete. Forceps applied and rapid deliy- 
ery, patient recovered without any further 
convulsions. 


Mrs. W. H. B., age 33, para 4, family his- 
tory negative, has had influenza, severe at- 
tacks of tonsilitis, had tonsils removed some 
time ago, first seen June 10, general physical 
examination negative except teeth in bad con- 
dition, patient referred to the dentist. Pa- 
tient gave history of having complained of 
pain in stomach, backache, and headache, ap- 
petite very poor, had some nausea and vom- 
iting; blood pressure 80-148; urine negative. 
June 12, 1922, blood pressure 90-146, four 
teeth were found abscessed; slight trace of 
albumen in urine. Teeth were extracted at 
intervals, the last one on August 11. August 
25, 1922, blood pressure 80-128, urine nega- 
tive. On September 20 patient contracted 
very bad cold, although it did not show any 
rise in blood pressure or albumen, patient 
miscarried premature, started September 21, 
labor very short, lasted only two hours, de- 
livered four and one-half pound male child 
which lived only four hours. Patient left hos- 
pital in twelve days. Urine negative, blood 
pressure 80-120. 


In taking the blood pressure, the nervous 
element was excluded in this series. No cases 
were reported that did not show other signs 
of toxemia, such as dizziness, headache, gastric 
disturbances, or nephritis. A few of the cases 
had blood chemistry, not enough, however. to 
warrant a conclusion justifying a_ report. 
Cases presenting dental infections were treat- 
ed by extractions, no abortions resulted, and 
apparently did not disturb the patient in any 
way. 

I believe that the removal of teeth with 

eriapical infections and extensive caries can 
* safely done during pregnancy. Surgical 
removal in such cases is preferable in the 
presence of definite roentgenological evidence 
of granuloma. Careful roentgen examina- 
tions, interpretations, and co-operation with 
the exodontist are highly essential. Surgical 
extractions in these cases should be done ac- 
cording to a definite plan with a careful con- 
sideration of the number of teeth to be re- 
moved at one operation. Repeated examina- 
tion of temperature and urine should be made 
and general symptoms of reaction manifested 
by the patient should be carefully observed. 
Pyorrhea should not be overlooked and cav- 
ities in vital teeth should be filled with ce- 
ment rather than the more permanent mia- 
terials. In the presence of pathological coi- 
ditions associated with pregnancy the -aime 
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precautions must be taken as are observed in 
similar conditions existing independently of 
pregnancy. : 

I do not recommend the removal of tonsils 
in the latter part of pregnancy. I have seen 
a few cases in the earlier months which ap- 

ared not to be disturbed, but on the face of 
it, it does not look like good treatment. Pa- 
tients will, as a rule, recover much better 
from a major operation than from tonsilec- 
tomy. All cases were put on a well balanced, 
restricted diet, low in caloric value, not nec- 
essarily a protein free diet, but meat free and 
elimination, I think where possible a moder- 
ate amount of out door exercises is desirable, 
as it aids metabolism. 

CONCLUSIONS 

1. That the most significant warning of 
an impending toxemia in the pregnant woman 
is found in the blood pressure. 

2. That the etiological factor is not neces- 
sarily specific. but, any toxine bacterial or 
metabolic or drug poison may produce the 
necessary pathology. 

3. That we can by the careful elimination 
of foci of infection and the intelligent super- 
vision of diet, prevent the condition from be- 
coming more severe or from occurring at all. 
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Some Fundamentals of Basal Metabolism 
Russet L. Haven, M.D. 


Associate Professor of Medicine, University of 
Kansas School of Medicine, Kansas City, Kan. 
No subject in medicine is today exciting 

more interest than basal metabolism. This 

Interest is due largely to the rapid develop- 

ment of apparatus for the quantitative meas- 

urement of the metabolic rate from the re- 
spiratory exchange and the demonstration 
that knowledge so gained may be applied clin- 
cally in the study of patients. Thesimplifica- 
tion of technic has, however, proceeded very 
much more rapidly than the appreciation of 
the underlying principles of basal metabolism. 
While we are primarily interested in the clin- 


ical value of these ‘tests, it is extremely im- 
portant that we understand the fundamentals 
of calorimetry. These are essentially prin- 
ciples of gaseous metabolism. 


To each cell of the body there is continually 
being brought by the blood stream, protein, 
fat, carbohydrate and oxygen. As a result 
of the vital activity of the cell the food sub- 
stances are oxidized with the formation of 
carbon dioxide, water and other products. 
This chemical change which materials are con- 
stantly undergoing under the influence of 
living cells, we designate metabolism. From 
-his use of material physical results such as 
work, heat and electricity arise. Such physi- 
cal results we call energy. All energy of 
whatever form produced in the animal body 
is the result of the oxidation. According to 
the law of the conservation of energy, no 
energy is ever lost but tends to revert to its 
most elemental form, which is heat. Hence 
heat is being continually produced in the hu- 
man body as the end an of all other forms 


of energy, such as muscular work, internal 
glandular activity, or electricity, whether the 
individual is active or at rest. 

Since heat is the ultimate end product of 
metabolism, we can best express the physical 
results produced by chemical changes in the 


cells in terms of heat units. We recognize 
the fact that muscular work requires a greater 
utilization of foodstuffs with the elimination 
of increased heat,the muscular work causingan 
increased oxidation. However, when the body 
is at complete rest, both from muscular work 
and digestive activity, there is still a constant 
heat production. Vital activity is ever pres- 
ent in the cells causing chemical changes in 
materials. This level of metabolism which 
measures the change being wrought as the 
result of internal glandular and muscular ac- 
tivity incidental to the maintenance of life, 
we term basal metabolism. The heat produc- 
tion then when the body is at complete rest. 
and in the post absorptive state, is the basal 
metabolism. 

The fact that oxidation is the fundamental 
process of energy production and of life, was 
pointed out by Lavoisier! in 1780, soon after 
the discovery of oxygen by Priestly. He 
summed up his ideas by stating “Life is one 
chemical process.” He supposed that the 
oxygen was the cause of a decomposition of 
fluids which took place in the lungs. He 
noted that the quantity of oxygen consumed 
depended on (1) food intake, (2) work, and 
(3) temperature. 

It is interesting to.speculate why there is 
a constant heat preduction even in the starv- 
ing and resting animal! The oxygen is not 
the cause of the decompesition of the protein 
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fat. and carbohydrate, though necessary for 
it. The oxygen absorption depends upon what 
metabolizes in the cell, so the amount of oxy- 
gen used is determined by the level of meta- 
bolism. Voit? many years ago answered this 
question in these words: “The unknown causes 
of metabolism are found in the cells of the 
organism. The mass of these cells and their 
power to decompose materials determines the 
metabolism. The metabolism continues in the 
cells until the power to metabolize is ex- 
hausted. All kinds of influences may act 
upon the cells to modify their ability to meta- 
bolize, some increasing it, others decreasing 
it. In speaking of the power of cells to meta- 
bolize, I have understood thereby the sum of 
the unknown causes of the metabolic ability 
of the cells.” From this we see that the ques- 
tion is fundamentally one of why there is life. 


Another very interesting fact about the ac- 
tivity of the organism which we shall express 
is heat units, is ; that the activity or heat pro- 
duction in a fasting, post-absorptive state is 

roportionate to the body surface. This we 

snow as the surface area law of Rubner. From 
a practical standpoint, the fact that the heat 
production of normal individuals varies lit- 
tle from a standard, expressed in calories per 
square meter, is of utmost importance, since 
there is no other unit in which it does not 
vary. When the surface area law was first 
pointed out by Rubner in 1883, it seemed an 
explanation for the heat production. Rubner 
thinking that because there was greater heat 
loss there was greater heat production. It was 
quickly shown, however, that this heat pro- 
duction is independent of the heat loss, since 
two guinea pigs of different sizes had the 
same production of heat per square meter, 
even when surrounded by a temperature of 
30° C, thus eliminating the influence of cool- 
ing. We now realize the level of basal meta- 
bolism is not caused by the influence of cool- 
ing on the body. We simply have to accept 
the fact without knowing why there is a rela- 
tively constant activity of the body cells in 
the basal state, and an activity proportionate 
to the surface area. 


We have been speaking thus far in terms of 
heat, work and electricity of the energy which 
is derived from the chemical changes which 
are continually taking place in the body cells, 
and have noted that according to the law of 
conservation of energy, all energy ‘reverts 
to its lowest form which is heat. We can also 
approach the subject in the reverse order, 
and from a study of the energy production, 
draw conclusions regarding the metabolism. 
Since the end result of all energy is heat, we 
may easiest study the energy output by esti- 
mating the heat’ production. When a gram 
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of carbohydrate or protein is burnt, whether 
it be in the animal body or in the bomg cal- 
orimeter 4.1 calories of heat are produced. 
Similarly, a gram of fat produces 9.3 calories. 
If we place an individual in a calorimeter in 
which we can estimate the heat production 
and knew the type of food which is being 
burnt, we can at once calculate how much food 
is utilized, or in other words show how mich 
work the cells have done. This method of de- 
termination of heat production is called di- 
rect calorimetry. 


The study of heat production by the meth- 
ed of direct calorimetry requires expensive 
and intricate apparatus, which does not lend 
itself to clinical use. However, the subject 
may be studied in a still simpler way. The 
fundamental process is one of oxidation with 
the formation of carbon dioxide, water and 
nitrogenous bodies. The oxygen is taken in 
solely by way of the lungs, and the carbon 
dioxide is excreted by the same route. The 
nitrogenous products are excreted almost en- 
tirely by the urine. Hence we can determine 
the level of vital activity by the estimation of 
the oxygen consumption or by the carbon 
dioxide and nitrogen excretion. Here again, 
it is necessary to know whether protein, fat 
or carbohydrate is being burnt. 

The relationship between the carbon dioxide 
formed and the oxygen absorbed we term the 
respiratory quotient. (R. Q.).. When carbo- 
hydrate is burnt the following equation ex- 
presses the changes taking place: 


C, H,, O,+6 CO,+6 H,O 


Fat may be expressed as tripalmitin-. C,;, H,, 0 

subtracting the intra-molecular water H,, O. 
we have left 

which oxidizes as follows: 
2 (C;, Hy.) +145 O, 


=102 CO,+86 H,O 


The respiratory quotient of proteir is 0.50. 
From this variation in respiratory quotient 
on oxidation of the different foodstuffs, we 
see that the respiratory quotient indicates 


the type of foodstuffs being burned. [or 
each gram of nitrogen excreted in the urine. 
5.91 liters of oxygen are consumed, and 4.7/5 
liters of carbon dioxide are formed. If we 
determine the nitrogen excreted and subtract 
from the total oxygen and carbon dioxide tliat 
utilized for the protein metabolism, we can 
caleulate the non-protein respiratory quo- 
tient. It is this that we are concerned with 
in the study of basal metabolism. Since ihe 
protein metabolism in the fasting and rest- 
ing individual is negligible, the total and the 
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_protein respiratory quotients vary lit- 
‘le, we the protein. The 
following table (Table I) illustrates well the 
heat value of the respiratory gases when the 
various substances are oxidized. 

Luntz has calculated a table (Table II) 
from which we can determine directly the 
caloric value of a liter of oxygen from differ- 
ent respiratory quotients. In the fasting indi- 
vidual the respiratory quotient averages 0.82. 
The caloric value of 1 liter of oxygen at this 
level is 4.825, the figure which we use in cal- 
culating the basal metabolism. 

From the facts that the oxygen yiager 
tion is a measure of the oxidation in the cells, 
and that the simultaneous estimation of oxy- 
gen and carbon dioxide enables us to deter- 
mine the type of food burned, we can realize 
the great significance of the gaseous meta- 
bolism. From a study of the respiratory ex- 
change, we have determined the heat pro- 
duction, which in turn is a sum of the activ- 
ities of the cells and is an index of the speed 
with which the body cells are working. The 
method of determining the heat production 
from the oxygen absorption and carbon diox- 
ide excretion is called indirect calorimetry. 

In estimating the heat production clinically, 
the patient is allowed to breathe into a closed 
drum containing oxygen. The oxygen con- 
sumption per hour is thus determined. The 
volume of oxygen in liters utilized is reduced 
toO°C. and 760 mm. pressure and multiplied 
by the factor 4,825. This factor represents 
the number of calories of heat produced when 
one liter of oxygen is consumed with the pa- 
tient fasting and at complete rest. The total 
heat production for one hour thus calculated, 
divided by the surface area in square meters, 
is the basal metabolism. It has only to be 
compared with the DuBois standard for dif- 
ferent ages and sexes to determine whether 
it is normal or abnormal. 

Pettenkofer and Voit, in 1866, were the first 
to estimate the heat production from a study 
of the respiratory exchange. It had already 
been discovered that the protein metabolism 
could be estimated from the amount of nitro- 
gen in the urine. The discovery of such a 
method prompted Voit to suggest to Petten- 
kofer, that an apparatus be made for measur- 
ing the carbon excretion including that of the 
respiration. The result was the respiration 
calorimeter first used by them, and the proof 
that the estimation of heat production gives 
identical results with direct and indirect cal- 
orimeters. Voit in his necrology of Petten- 
kofer? writes “Imagine our sensations as the 
picture of the remarkable processes of meta- 
bolism unrolled under our eyes, and as a mass 
of new facts became known to us.” Then 


209 


he enumerates such facts as were learned from 


a study of the respiratory exchange. Their 
work was based on the formula for deter- 
mining the surface area suggested by Meeh 
in 1879. This is incorrect. The rapid de- 
velopment of clinical calorimetry is due in a 
large measure to the simple and accurate 
method of determining surface area, devised 
by DuBois and to the determination by him 
of normal standards, with which results ob- 
tained may be compared and the normality 
of any. person’s metabolism be judged. 


The heat production varies with sex and 
age. It is especially high at puberty and is 
higher in men than women. Such variations 
we look upon as normal and due to some qual- 
ity inherent in the protoplasm of youth and 
sex. We are most interested in the other 
factors which alter the level of metabolism. 
It is of course evident that to produce the 
mechanical energy expended in muscular 
work, requires an increased consumption of 
food materials and an increased oxygen con- 
sumption. There is a consequent increase in 
heat production due to the transformation of 
chemical: energy into kinetic energy. 


The intake of food when the body is at 
absolute rest also causes an increase in heat 
elimination. After the ingestion of protein, 
the increase is due to the direct stimulation 
of the body cells by the intermediate products 
of metabolism, causing an increase in the rate 
of oxidation of foodstuffs. This chemical 
stimulus acts on protoplasm directly inde- 
pendent of nerve supply. This action we term 
the specific dynamic action of protein. The 
chemical stimuli are the amino acids. It is 
of interest to note that the ingestion of 660 
grams of meat will cause a maximal rise in 
the basal metabolism of 46 per cent. Carbo- 
hydrates and fat also cause an increased heat 
production. This rise is explained by Lusk# 
as due to a mechanism within the cell which 
allows certain affinities for fat and carbohy- 
drate to be satisfied in the presence of a 
plethora of fat and carbohydrate. 


Certain psychic influences through the ac- 
tion of the nervous system may also cause in- 
creased activity of cells. The factors just 
enumerated however, we eliminate in the 
study of basal metabolism, which by defini- 
tion is the heat production of an individual 
at both mental and physical rest, and in a 
post-absorptive state. There are certain con- 
ditions, on the other hand, which influence 
the level of oxidation in the basal state. Any 
condition in which there is a production of 
abnormal substances, which may act as chem- 
ical stimuli to the cells will cause an increase 
in heat production. Here we may mention 
anemia, leukemia, diabetes with marked pro- 
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tein destruction, nephritis, phosphorus poison- 
ing and some instances of focal infection. 

According to the law of Van’t Hoff a rise 
of 10° C in the temperature of a solution in- 
creases the velocity of chemical changes tak- 
ing place therein 2 to 3 times. The oxidation 
in the cells is a chemical reaction. An increase 
in temperature will increase the rate of oxi- 
dation and so increase the heat production. 
In fever, for each degree of elevation: of tem- 
perature, there is an increase of 7.2 per cent 
in the basal metabolism. This is a most 
marked demonstration of the need of forced 
feeding in fevers, and shows also that fever 
is due to accelerated metabolism and not to 
interference with heat elimination. On the 
other hand, in any condition where there is 
prolonged under-nutrition, the metabolism is 
at a lower level and its tissues accommodate 
themselves to a lower level of oxidation. 

The influence of the internal secretions on 
the activity of the cells is one of the most im- 
portant we have to consider. The two glands 
that are most concerned, are the hypophysis 
and the thyroid. Diminished activity of the 
hypophysis causes a lower rate of metabolism, 
and an increased activity the reverse. The 
chemical substance actually concerned in the 
change is unknown. 

The secretion of the thyroid is the factor 
influencing metabolism concerning which we 
have the most definite knowledge. If the 
thyroid gland is completely removed heat 
production continues, but at a level 30 to 40 
per cent below the normal. This shows that 
the thyroid secretion has an extremely im- 
portant place in the chemical transformation 
within the cell but is not necessary for life. 
Thyroxin, the active principle of the thyroid 
is a substance which has been defined by 
Plummer as “an agent which hastens the rate 
of formation of a quantum of energy available 
for transformation on the excitation of the 
cell.” Thyroxin is continually being formed 
and used up. Plummer’s definition of thy- 
roxin applies equally well to those substances 
concerned in the elevation of heat production 
following the ingestion of protein, or to those 
substances occurring in such diseases as leu- 
kemia and nephritis. 

Practically it is found that an increase in 
the basal metabolism in the absence of fever 
is due in 95 per cent of the cases to an in- 
crease in thyroxin formation in the thyroid 
gland. The symptoms of pure hyperthyroid- 
ism are all dependent and due to increased 
metabolic activity of the mass of active proto- 
plasm. 

We should keep in mind that the basal 
metabolic determination is a functional te.i 
the results indicating the speed at which ue 
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body célls-are working or the level of the oxi- 
dative process at the time the.test-is done. The 
symptoms which we associate with an increase 
or ‘decrease in the level of metabolism, do not 
necessarily parallel the ‘processes in the cells, 
since the results of the changed activity of 
the cells may last long after the stimulus to 
changed activity is gone. The symptoms also 
aay ie the result of injury to a certain vital 
organ such as heart muscle or nervous system, 

We must use and interpret the test with 
the same discrimination we would a Was-er- 
mann test or a phenolsulphonephthalein test 
for renal function keeping in mind the funda- 
mental nature of the test and the factors that 
influence it. We must also distinguish clearly 
between metabolic changes in the cell and the 
symptoms which may arise from abnormal 
changes therefrom. 

In summary we may say so long as there 
is life, the animal body is producing energy. 
This energy can not arise from nothing. nor 
‘an it vanish into nothing. It can originate 
only from the oxidation of foodstuffs in the 
cells as the result of the cell’s vital activity. 
The energy is dissipated as heat, so the total 
energy production can be best measured from 
the heat production. 

If we know the food intake we can calculate 
the heat production. Similarly the heat pro- 
duction can be determined from the oxygen 
censumption and carbon dioxide formation. 

The non-protein respiratory quotient rep- 
resents the relative percentage of fat and car- 
bohydrate being burnt. The urinary nitrogen 
shows the amount of protein utilized. 

The energy and heat production are pro- 
portional to the surface area. 

The basal metabolism represents the quan- 
tity of energy in terms of heat produced in 
an individual at rest and in a post absorptive 
state, per square meter of surface area per 
hour. 

The transformation in the cells of chemical 
energy into other forms of energy may be 
pelanaed and maintained at a lower level 


through prolonged under nutrition or a de- 


crease in certain internal secretions. This 
transformation may be increased by muscular 
work, fever, or certain circulating chemical 
stimuli such as the intermediate products of 
— or the thyroxin of the thyroid 
gland. 

The heat production in the fasting and rest- 
ing state, the basal metabolism, best shows the 
speed at which the mass of body cells are 
working. It is an objective measurement of 
the rate of metabolism, 

The principal factor influencing the basal 
metabolism is the thyroxin of the thyroid 
gland, and if other factors which may influ- 


| 

‘ 

= 

ie 

po 

id 
4 

a 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ence basal metabolism can be eliminated, it is 
a quantitative measurement of the rate of for- 
mation and level of thyroxin content of the 
lood. 

" All of these fundamental processes of meta- 
bolism follow certain fixed physical laws 
such as the law of conservation of energy, the 
surface area law of Rubner, and the tempera- 
ture law of Van’t Hoff. 


Taste I. 


Table showing the heat value of the respiratory 
cases when the various substances are oxidized. 


Calories of heat pro- 


gram RQ 


Substance | Absorbed 1 11. 02 1 li. COQ 


c.c. 


4.485 5.529 


1.000 4.162 


IT. 


The significance of the non-protein respiratory 
quotient as regards the heat value of 1 LI. of oxy- 
.gen, and the relative quantities in calories of car- 
bohydrate and fat consumed. 

Calories for Carbohydrates 
1 li. 02 Per Cent 
4.686 0 
4.690 
4.703 


Fat 
Per Cent 


1.00 


The claim is made that one five hundredth 
part of a drop of blood can be detected on 
clothing by the spectroscope. The spectro- 
Scope and the radio give promise that the 
ind can be seen at work and the thoughts 


of a thinker heard where the skull is nor- 
mal. 
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Aids in Diagnosis 
By J. T. Scorr, M.D., St. John, Kan. 
Read before the Stafford County Medical Society, 

May 9, 1923. 

Dorland defines diagnosis as “the art of 
distinguishing one disease from another, the 
determination of the nature of a case of dis- 
ease.” The Standard Dictionary defines it as 
“the art or act of discriminating between dis- 
eases and distinguishing them by their char- 
acteristic signs and symptoms; hence, a sum- 
mary of symptoms with the conclusion ar- 
rived at therefrom.” It will be observed that 
the latter portion of the definition given by 
the Standard, “a summary of symptoms with 
the conclusion arrived at therefrom,” is the 
one most of us have adopted and use generally 
in making diagnoses. 

When a patient seeks the services of a phy- 
sician the first and most important question 
presented is that of diagnosis for the evident 
reason that no sane and satisfactory method 
of treatment can be recommended in the ab- 
sence of a diagnostic conclusion and success 
in treatment will be in exact proportion to 
the degree of diagnostic acumen, assuming, 
of course, possession of the necessary knowl- 
edge and skill in the use of proper means for 
relief and restoration of health. 

Martinet says, in the preface to his recent 
work, Clinical Diagnosis and Symptoms, 
“correct and complete diagnosis is a sine qua 
non to rational and effective treatment, the 
latter being the ‘chief aim of medicine.” This 
quotation is not made because it contains 
something new or novel but for the better 
reason that it is of unusual importance and 
therefore worthy of frequent restatement. As 
progressive physicians we readily assume the 
obligation to render, at all times, to the best 
of our ability, a correct and complete diag- 
nosis in every case. Are we ready to declare 
the honest fulfillment of that obligation? If 
so well and good. If not why not? We are 
all well aware that a complete, critical, con- 
scientious examination of any patient is never 
a matter of childs play, but on the contrary 
demands work, time and thought. The nec- 
essity for all this may not be apparent to the 
patient but it is nevertheless most important 
and necessary to the physician if he would 
possess a commending conscience and feel that 
he deserves the confidence of his patient. The 
fact that to a goodly number of patients it 
1s not apparent may be urged as the reason 
for many of the careless, slipshod methods 
of examination, with their like methods of 
treatment and advice. We shall all profit by 
being frequently reminded that there is no 
royal, easy road to the successful diagnosis 
and treatment of disease. We may acquire a 
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degree of success even though careless, in- 
different and slothful but it can never be a 
selfcommendatory success. And after all that 
is what counts. 

We are all aware of the importance of early 
and accurate diagnosis for the especial reason 
that the earlier disease processes whether 
functional or organic are recognized and 
properly treated the more hopeful the prog- 
nosis. It is not difficult to diagnose a well 
defined chronic organic lesion neither is it 
especially necessary to do so hastily in as 
much as the changes which have already 
taken place are such as to"preclude the pos- 
sibility of a cure and to leave available only 
such methods of treatment as look to allevia- 
tion and conservation. For such cases and the 
meager help to be afforded them through 
treatment a physician may be held blameless 
unless his connection with them can be traced 
back to their ‘neipiency. All of which brings 
the realization of what at first thought seems 
paradoxical—that the usually considered 


simple, unimportant cases met in everyday 
practice are in reality those of most impor- 
tance. How are we to know the many cases 
that have sought our professional aid and 


advice and that we have examined casually 
and considered unimportant that were in 
reality early manifestations of what later 
proved to be serious maladies?) We can only 
know by learning of the fatal progress in such 
cases. When we accustom ourselves to look 
upon our life work in all seriousness we shall 
then only realize the great responsibility as- 
sumed. We owe to every patient we accept 
and treat the best thought and care we are 
capable of giving, which capability should en- 
compass the best and latest methods of diag- 
nosis and ‘treatment. 


The difficulties we all encounter are in the 
main those of diagnosis, hence the title of this 
paper. Our difficulties in treatment are sim- 
plified and dispelled in proportion to our ac- 
curacy of diagnosis. We are always able to 
institute correct treatment and make reason- 
ably definite prognosis after definite diag- 
nosis. Without the former the latter becomes 
a series of guesses, unsatisfactory alike to the 
patient and physician. The most difficult 
task then and the one of most importance is 
met at the very beginning of every case, that 
of diagnosis. 


No other part of the field of medicine, I 
dare say, has made such advancement and re- 
ceived such intensive cultivation as the field 
of diagnosis. It is truly remarkable not to 
say marvelous when we contemplate the 
means and methods we now possess and em- 
ploy as diagnostic aids. In fact they have 
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grown both in number and importance until 
they have acquired the dignity of a specialty, 
I do net by this refer only to those laboratory 
methods requiring expensive equipment and 
unusual technical skill such as blood chem- 
istry, sero-diagnoses, Wassermann, etc., but in 
addition to those, the many diagnostic proce- 
dures which are usually recommended for use 
by the general practitioner. Mention of « few 
will give some conception of their extent and 
character, such for instance as urinalysis, 
chemical and microscopical, blood smears and 
counts, including differential counts, sputum, 
stomach and bowel contents, germ staining 
and differentiation, metabolism rate, radio- 
graphy, fluoroscopy, ophthalmoscopy, laryng- 
oscopy, otoscopy, etc. These latter are not all 
by any means of the methods recommended as 
diagnostic aids to the general practitioner 
which he is supposed to make use of and 
should he fail to do so is liable at any time to 
be adversely criticised by another physician 
to whom his patient may at any time go. Ad- 
mitting that in perhaps a majority of cases 
most of these methods are necessary in arriv- 
ing at an accurate diagnosis and that they 
should be used, or some of them, in all cases, 
are we made to wonder that such js not the 
case? Rather would it not be more wonderfu! 
if such were the case? 

This presents to us what I designate as a 
problem, the solution of which, rests witli the 
physicians of different localities. Sucii for 
instance as county units. I have given con- 
siderable thought to this problem and _ per: 
haps the suggestion came to me as a result of 
my experience in doing for my confreres some 
microscopical, chemical and x-ray diagnostic 
work. 

It is easy to say, as most of our recoguizel 
authorities and writers do, that all this should 
be done by the general practitioner, but the 
fact remairs; that they are not doing it, 
neither in the cities nor in the rural districts. 
The problem is solved for the urban physician 
through public and private laboratories. but 
what of the small town and rural physician, 
who feels the same need and can enlisi aid 
only by appeal to state or private labora 
tories usually at considerable distance and 


‘necessarily time consuming as well as incot- 


venient? To these he must resort or ‘lo It 
himself if it is to be done. As to doing !t 
himself, I am thoroughly convinced that the 
average physician, unless he takes special 
training in the technique of even the socalled 
simple laboratory tests will find it not only 
difficult but distasteful, which means it wil 
not be done. The use of the microscope ! 
simple and its manipulation can be acquired 


7 
Aut 
| 
4 
| 
ae 
= 
ay 


til 
Ity. 
ory 
nd 
in 
use 
few 
anid 
‘SIS, 
and 
un, 
‘ing 
ng. 
Las 
yer 
and 
e to 
cian 
Ad- 
ases 
they 
uses, 
the 
rful 


asa 
the 

for 
coll- 
per: 
It of 
some 
ostic 


rized 
ould 
the 
hit, 
ricts. 
but 
clan, 
ald 
and 
COn- 
lo it 
ng It 
t the 
ecial 
sled 
only 
will 
pe 


aired 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


perhaps by any one who is patient and _per- 
sistent, but it is also true that comparatively 
few physicians are gifted naturally with the 
ability to carry out successfully the delicate 
technique and manipulations necessary to de- 
pendable results. If this is true, and one can 
easily convince himself by attempting to do 
it, what is to be said of those more difficult 
to master, such for instance as the ophthal- 
moscope, otoscope, laryngeal mirror, transil- 
lumination, blood counts, etc. But there are 
at least three other very important reasons 
why these diagnostic methods have not been, 
and will not be practiced, by the man in gen- 
eral work. ; 

First, they are time consuming and owing 
to the very nature of his work he will many 
times be forced to forego them. : 

Second, the manipulations are so delicate 
that adeptness can only be acquired and re- 
ta ned by constant practice. ; 

Third, the cost of necessary equipment even 
for ordinary tests is a very considerable in- 
vestment which is not- justified if used but 
-emi-oecasionally, 

Here let us digress for a moment to con- 
-ider the approximate expense necessary for 
ordinary equipment. A reliable microscope 
and appurtenances, $200.00, ophthalmoscope, 
$30.00 to $50.00, blood-counting apparatus 
and mechanical stage, $50.00, x-ray machine 
from $300.00 to as many thousands of dollars 
or more, flueroscope from $600.00 up, illumi- 
nating cabinets from $25.00 up, dark-room 
equipment from $25.00 up, accessories to as 
much as you care to invest. 

These are but a few of the items in the 
equipment now available for 20th century di- 
agnostic work. Do we wonder then that doc- 
tors generally do not equip themselves for 
such work? It is not practical nor, to my 
mind, desirable and yet we all feel the need 
of it, almost the necessity for it. But beyond 
this and of greatest importance is the skill 
required in the practical application of these 
methods as well as experience in making in- 
terpretations and readings that are reliable. 
The fact that dectors in general are not 
equipped as above suggested is the best evi-- 
dence that it is impractical and will not be- 
come common, And yet it is a rapidly on- 
coming necessity. 

The days of the desk and prescription paa 
office equipment and the pulse, tongue and 
temperature examination are fast passing. 
What our fathers had and did is not suffi- 
cient for us. Though we need not be the first 
to adopt each new thing may we not be the 
a to abandon methods that are outworn and 
obsolete, 
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This brings me to the presentation of sug- 
gestions looking to the solution of the prob- 
lem before mentioned, that of making avail- 
‘able diagnostic aids that we so much need 
and see no practical way of possessing. This 
is the age of specialism. The phenomenal 
advances in both medicine and surgery within 
the life time of each of us has created special- 
ism. The field of general medicine has be- 
come too large to be effectually encompassed 
by one man. Even with the necessary mental 
endowment an average life time is entirely too 
short. To obviate this difficulty specialism 
came and invaded surgery and medicine ap- 
propriating department after department un- 
til today there is scarce an organ or tissue of 
the human bedy that is without its specialist. 


And this is not mentioned in a critical sense 
but in the realization that it is in the main 
a natural result if not a necessity. This, 
however, does not mean the passing of the 
general practitioner. He is now as much a 
fixture as at any time in the history of medi- 
cine and doubtless will remain so. His field 
is as large today as it has ever been and is 
constantly enlarging. As the specialist ap- 
peared in answer to the demand for better 
service so the family doctor is hearing the’ 
constant appeal for greater efficiency as re- 
lated to both public and private care. There 
are many specialists but they represent, to 
put it jocularly, the tail of the dog, the body 
still is and shall ever remain, the general prac- 
titioner or family doctor. But in order to 
remain in the van of the profession where he 
belongs he must persistently go forward ap- 
propriating every worthy suggestion and ap- 
plying the new methods that are demonstra- 
bly better. His greatest need today is no 
doubt improved skill in diagnosis but this 
need is probably best supplied through the 
assistance of the diagnostic specialist rather 
than through the attempt to personally qual- 
ify for efficient work in this department. It 
is like the other departments of special prac- 
tice, too large and time-consuming to be ab- 
sorbed by the general practitioner. 

We have specialists in diagnosis, eminent in 
their chosen field, so have we laboratories 
both public and private to aid us but they are 
both comparatively inaccessible as well as ex- 
pensive and time consuming hence not satis- 
factory from a practical standpoint. Group 
practice, with which we are all somewhat ac- 
quainted, is but an effort to supply what we 
all feel to need, and works, I presume, ad- 
mirably under favorable conditions, but un- 
fortunately can never do so in rural and small 
town communities such as ours. 


There is a way, to my mind, of selving this 
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problem at least to a degree. Take for in- 
stance a county as the unit. There will 
usually be found one physician at least, and 
that should be sufficient, who is held in re- 
spect and confidence by his brother prac- 
titioners and who has the natural qualifica- 
tions and the acquired ability to take up the 
work of a diagnostic specialist, especially as 
it pertains to laboratory, x-ray, ophthalmic, 
eye, ear, nose and throat technique, those 
fields which require special skill and special 
equipment. By being kept reasonably busy in 
this work he would be released from most of 
his outside work and no doubt glad to dis- 
continue it as soon as the referred work justi- 
fied his so doing. And in addition he would 
acquire from constant practice more skill both 
in technique and interpretation. Every doc- 
tor, by such an arrangement, would gain b 

having convenient diagnostic aid without ad- 
ditional expense to himself in ‘as much as the 
diagnostic fees would be a matter between the 
specialist and patient. This would not only 
furnish convenient aid but would do away 
with the foolish custom of duplicate expen- 
sive equipment. In other words it resolves 
itself jnto a proposition of the physicians of 
a county or community banding themselves 
together and designating one of the number 
to do this work and to whom they can bring 
or refer their cases for necessary diagnostic 
work. 

It is to be presumed of course that the phy- 
sician so designated has the qualifications and 
enthusiasm necessary to its succesful accom- 
plishment as well as the desire to increase by 
every available means his skill in the use of 
all these diagnostic methods. To me it of- 
fers a practical means of furnishing reliable, 
convenient aid with the least expenditure of 
time and money. There is an objection that 
will no doubt occur to some who, by nature 
or for reasons, are not amiably disposed 
toward their fellow practitioners and in con- 
sequence refuse to join in any arrangement 
that involves surrender of their personal dis- 
likes. Such things are truly cause for regret 
but they seem to be a part of human nature 
itself and are met in all avenues of life. From 
past exper.ence we are led to conclude that 
in as much as they can not be cured they must 
be endured. Let us not, however, in enduring 
permit the blocking of the wheels of prog- 
ress. If kind solicitation and patient effort 
fail to enlist such in cooperative movement 
for the benefit of all then there seems but 
one thing to do, let them withdraw and fight 
their battles alone. The curse of medicine 
ever has been and is now jealousy and its 
hand maiden covetousness. We seem incapa- 
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ble of recognizing that ages old truth that a 
house divided against itself can not stand. 
We are prone to take the critical rather than 
the charitable atitude in dealing wih and esti- 
mating our professional brothers. The re- 
sults are only too evident. We are assailed on 
every hand by cults and isms, the populace 
and politics, the church and state, our mo- 
tives, no matter how altruistic, are criticised 
and misconstrued, our professed interest in 
public welfare is condemned as an interest in 
public graft and yet we are members of a 
profession that is universally recognized as 
the noblest given to man. These things are 
distressing to the thoughtful physician but 
they should not cause despair. The good book 
tells us “whom the Lord loveth He chasten- 
eth” and the chastening is sure to continue 
until our profession learns the lesson of the 
divided house. 

In other words, when we doctors cease con- 
demning each other and begin loving each 
other, the populace will replace criticism by 
confidence and loyalty. Our profesion. in 
spite of its shortcomings, has made wonier- 
ful advancement in recent decades but they 
will appear insignificant when compare: to 
those yet to be accomplished by a united. 
loyal, cooperating profession. Let our slogan 
be—accept truth from whatsoever source, ig- 
nore faults as though they were not. 


BELL MEMORIAL HOSPITAL CLINICS 


Ortheopaedic Clinic of C. B. Francisco 
Bell Hospital, Rosedale, Kansas 
TUBERCULOSIS SYNOVITIS AND ARTHRITIS 

The case I wish to present to you today 
is C. J., hospital No. 12707; female; age 18 
years. She was admitted December 18, 1922. 
Diagnosis, tuberculosis of right knee with 
sinuses. The following history was obtained 
Three years ago knee began swelling follow- 
ing a slight injury and became painful, there 
was considerable enlargement of the joint 
which disappeared in about three weeks but 
patient was obliged to use crutches for about 
4 months then she got about fairly well for 
a time when the knee again swelled but she 
did not require crutches. One year after the 
onset the knee was operated on, pus being 
evacuated and the area above the internal 
condyle curretted. Following this operation 
she was able to walk with considerable cou- 
fort for about five months when the knee 
again became painful and troublesome, grad- 
ually getting worse so that for past six weeks 
following a fall has used crutches continuous- 
iy and the knee has discharged since it was 

irst operated upon. Has lost some weight 


pat 
a 
| 
4 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 215 


but does not-have-might sweats or night cries, 
appetite good, had influenza in 1918. Family 
history negative for T. B. 

Physical Examination—Fairly well devel- 
oped and nourished irl, weight 110 Ibs. Ex- 
amination practically negative except for 
right knee which is in the attitude of 135° 
flexion with only about 5° motion. There is 
9 inches atrophy ef thigh and calf while the 
knee is 2 inches larger than the left one. There 


Before operation showing pathological fracture 
with callus and synovial changes. 


is an operative scar extending upward 8 
inches from over the internal condyle with 
a discharging sinus in the lower third. The 
joint is quite painful on attempting weight- 


bearing or motion. Wassermann negative. 
Hemoglobin, 80. Blood otherwise negative. 
X-ray skiagraph shows a pathological! frac- 
ture cof the lower end of the femur, oblique 
With some outward bowing and some callous. 
The bone has been the seat of an old patho- 
logical process, condyles and cartilages of 
jolnt space show irregularity and erosions, 
bony cortex thin. There is a knock-knee of 
moderate degree, 

She was operated on January 2, 1923, in 
the following manner: A semilunar incision 
Was made around knee joint, skin and fascia 
reflected. Tendons cut through, patella  ex- 
cised and all necrotic tissue in knee joint 
removed. Following removal of this tissue a 
small portion of bone was removed from dis- 


‘tal end of femur and proximal end of tibia. 


These freshened ends were then put in appo- 
sition, tendons and fascia double stitched and 
skin ‘closed ‘in-usual manner. No drainage. 
Entire leg was placed in a plaster cast, with 
a window being cut in the lateral side because 
of a sinus at that point. Patient left operat- 
ing room in good condition. 

The following is the report of the tissue sent 
to the laboratory. The section shows some 
typical tubercular granulation tissue with 
here and there a few scattered typical anatom- 
ical tubercles, some of which show caseation 
and several typical multi-nucleated giant 
cells, Diagnosis: T. B. Synovitis and Arth- 
ritis. 

The patient has been fairly comfortzble in 
a cast and the drainage has been slight but 


Three weeks after operation with a cast in place 
showing joint surfaces excised. 
continuous. Her first cast was worn fer six 
weeks and then another one was applied which 
she is stil wear:ng. We expect to make a 
spl.nt of this cast and allow her to go home 

soon as the dressings are easily managed. 

world Ike to emphasize the following 
points about this cave: First, that she had 
symptoms that apparently cleared up and 
then recurred; this is rather typical of tubere- 
ular joints. Second, she was operated on for 
osteomyelitis and as a result got a secondary 
infection and the bone was weakened and the 
pathological fracture occurred as a result of 
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her fall; this being an unusual complication. 
However, you can see the callous formation 
and we are sure that she will get a union. 
Third point is, that all tubercular knee joints 
in individuals, 13 years old or older, should 
be excised as soon as the diagnosis is made. 

This child will have to wear her cast or 
some kind of a support for several months 
possibly a year but we will expect her sinuses 
to close and firm union result between the 
femur and tibia so that she will become symp- 
tom free and have only the handicap of a 
stiff knee. In other words, be cured of her 
tuberculosis of the knee. 

Note. Under date of June 30th, 1923, the 
following letter was received from this pa- 
tient: My knee is all healed up now and I am 
wearing a light cast. I have no pain at all 
and am gaining in weight. Am up to 120 
pounds, 


BR 
Reminders by the Prodigal 


We have been told that there are times of 
revivals in all things. This is a time of re- 
vival of “Harmonic Therapeutics.” 

It is the glory of nature to conceal and 
man to reveal. The inquisition of nature is 
not interdicted or forbidden. It is the char- 
acter of science to reduce incessantly the num- 
ber of unexplained phenomena. 

“Gweeen plants are the producers, animals 
are the consumers, bacteria are the middle- 
men.” 

A scallywag is a man who is against every- 
thing and for nothing. Another man may be- 
come so great that we forget his faults. 

Chance has given birth to most inventions. 
_ A-superstitious man is the same as a coward 
in the army. Beware of superstition. 

The thinking part of mankind is limited 
to a very small number. 

Sleep is not caused by toxines. It is by 
sleep toxines are prevented. 

To keep well, all we have to do is to quit 
doing things that make us sick. 

Oxygen of the air is produced by green 
plants which are able to sont up carbon diox- 
ide. Green plants are able to feed at a very 
low chemical level, on carbonic acid gas, water 
and salts. 

Photosynthesis is the upbuilding of carbon 
compounds with the help of the energy of the 
sunlight. 

As the fruit tells the name of the tree, so 
do the outward works of man give us whereof 
to guess at rest. 

Neither can any man so change himself, 
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but that his heart may be sometimes seen at 
the tongue’s end. 


The human intellect makes its own diffi- 
culties and until it can correct itself and think 
right it wil! give man trouble. 


A lawful marriage can be made between 
empiricism and rational medicine. Attempted 
divorce and separation have caused all thie 
confusion. 


Bacteria are the chefs that prepare nutri- 
tion for minute plants as well as many dis- 
eases in the human body. 


- A bacteria is not an animal. It belongs to 

the vegetable kingdom. It is a filamentous 
aquatic plant. It produces many kinds ot 
fermentation but does not agree in structure 
and life history with yeasts and moulds, the 
agents of fermentations in which alcohols are 
produced from various kinds of sugars. 


Schwann ascribed the putrefaction of ii- 
fusions in which “Infusoria” appear to the 
life and nutritional processes of the Infusoria. 
He said they take the chemical elements from 
the infusion of vegetable matter as nutrition, 
and this causes the breaking down cr putre- 
faction of the organic chemical compound 
which is dissolved in the infusion. Hence pu- 
trefaction is the immediate outcome of life 


and not of death, for without the presence of. 


the living Infusoria the infusion would re- 
main clear and unchanged for an unlimited 
period. 


Williams of Rochester, N. Y., says, “There 
is no effect of the drug insulin when given 
by the mouth but only when it is given sub- 
cutaneously or intravenously.” If that is true 
there may be many other drugs and serum- 
whose effect is nil when given by the mouth. 
Better so, and thus tone up the mind of thie 
patient expectantly than to give lethal doses 
on a guess. 


Chemistry is outdoing nature. Synthetic 
products equal the natural but are more 
costly. Nature has the chemist at a disadvan- 
tage in not having a time limit. Like the 
Arkansaw hog—‘don’t care for time.” But 
time is an essential element to the chemist. 
However, as the alchemists knowledge in- 
creases by his discoveries and findings he may 
be able to compete with nature in doing the 
needful quicker. The chemist can make syn- 
thetically, indigo, turkey red dye, vanilla, oil 
of wintergreen, sepia, which was obtained 
formerly from the cuttle fish, sugar, caffein, 
salicylic acid, acacia and many complex sub- 
stances. One of the most notable and valued 
of the chemist is synthetic adre- 
nalin. 
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How Far Shall the Society Protect You? 
A proposition was submitted to the House 
of Delegates at the last annual meeting to 
provide full indemnity for loss by damage 


suits for the members of the Society and to 


increase the annual dues sufficiently to pro- 
vide for a sinking fund which in a few years 
would constitute an endowment fund with 
sufficient income to take care of all judg- 
ments that might be secured. 


A committee was appointed to consider 
the matter and report back to the House of 
Delegates. The committee, feeling that a 
matter of so much vital interest should not 
be decided by uninstructed delegates but 
should be carefully considered by every mem- 
ber of the Society, reported back a resolution 
to amend the constitution so as to allow the 
annual dues to be raised to ten dollars. Since 
such a resolution must lie over for one year 
‘every member of the Society will have an 
eppertunity to consider the proposal and the 
inembers of each county society will instruct 
the delegates from that. society according to 
their wishes, 

it may be stated now that no officer of 
the Society and no member or group of mem- 
bers has any personal interest in this propo- 
sition, The Chairman of the Defense Board, 
being in closer touch with the business of 
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defending the members against suits for mal- 
practice, knows more concerning the difficul- 
ties met with and the complications arising 
from our incomplete system of defense, than 
any of us. From his annual report to the 
House of Delegates we quote the following: 
“Tt seems to the Board that steps should be 
taken at once, looking to the establishment 
of a fund from which to pay possible judg- 
ments. An additional amount of five dollars 
collected yearly from each member, would, in 
five or six years, accrue into a sum, the in- 
terest on which would meet all probable de- 
mands from adverse judgments.” 

To suggest or to think that the Chairman 
of the Board has any personal interest in this 
proposal would be absurd. He has served in 
this capacity for ten years and during that 
time neither he nor any other member of the 
Board has received any pay for his services. 
The defense fund can only be drawn upon 
by vouchers and a list of these for the past 
year are given in the last report, in which 
it will be noted that the only item for expense 
of the office of the Board is $7.50 for station- 
ery. Evidently the Chairman pays for the 
postage used in his correspondence out of his 
own purse. It is inconceivable that the 
Board would have made such a recommenda- 
tion had its members not believed that the 
members of the Society would be more com- 
pletely and more economically protected 
against malicious suits for malpractice by 
such a plan. It is just as inconceivable that 
the attitude of the officers and councillors 
toward the proposition is determined by per- 
sonal interest. So far as known at this time 
a majority of the officers and several of the 
councillors are opposed to it. 

There is really no doubt but the proposi- 
tion would have been voted down by the 
House of Delegates at the last annual meet- 
ing had it come to a vote at that time. But 
it was not a matter for the officers, the coun- 
cil or the delegates to settle until each mem- 
ber has had an opportunity to consider the 
proposition for himself. Some of the mem- 
bers have already declared their opposition, 
some have said that the benefits of our de- 
fense system are only realized by the sur- 
geons and specialists. A review of the re- 
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ports of our Defense Board and those of the 
Defense Boards of other state societies will 
prove that this is not a fact. These reports 
will show that no practitioner of medicine is 
immune. However, the most active oppon- 
ents of the proposition are the surgeons and 
specialists, a majority of whom carry indem- 
nity insurance which costs them three or four 
times what it would cost them under the plan 
submitted to the Society. Some of them at 
least feel that this liability to suits for mal- 
practice is a personal responsibility and that 
each individual should assume the cost of his 
own protection. 

On the other hand, there are a good many. 
both among those who carry indemnity in- 
surance and among those whose only protec- 
tion is the defense fund of the Society, who 
believe that a mutual defense system is more 
effective and more satisfactory and should be 
more economical than any other kind of de- 
fense. Some of them at least have been led 
to adopt this opinion since our defense was 
established, 

A good many years ago the amount of 
annual dues was increased by one dollar in 
order to take care of the defense of members 
of the Society and the sum thus raised each 
year has, up to the last annual meeting, been 
more than adequate for the purpose. At the 
tume this increase was proposed there was 
quite a little opposition. Some of the mem- 
bers offered the same objections that are of- 
fered now. They regarded the provision for 
defense as wholly for the benefit of the sur- 
geons and specialists, while the surgeons and 
specialists objected because they must con- 
tinue to carry insurance which gave them in- 
demnity for judgments as well as the costs 
of defense. They regarded the increase in 
dues as payment for something already paid 
for, as a contribution toward the defense of 
those who do not carry other insurance. A 
considerable number of those who carry in- 
demnity insurance still feel that they receive 
no benefits from the defense system of the 
Society. We have all benefited indirectly 
however for there is no doubt but the num- 
ber of suits for malpractice has diminished 
considerably since the defense fund was estab- 
lished and those who have been in close touch 
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with its administration are satisfied that 
fewer judgments have been secured than 
might reasonably have been expected without 
the mutual interest created by the establish. 
ment of the fund. It is the general recogni. 
tion of this fact that has withheld the op- 
position of those who carry other indemnity 
insurance to the operation of our defense 
system. The number of these is growing, 
and the memory of the harassment the pro- 
fession of Kansas endured prior to its in- 
auguration is gradually fading. Lack of en- 
thusiastic support of the defense fund, and 
the many complications that arise when both 
the Society and the indemnity company are 
called upon to defend these cases, presage 
the ultimate abandonment of our defense sys- 
tem or the enlargement of its scope to include 
complete indemnity. 

The committee appointed at the annual 
meeting is collecting information and it is 
hoped that it will be able to present such 
facts as may be determined in regard to 
the various plans of defense for the consid- 
eration of the members in sufficient time 
before the annual meetings of the county so- 
cieties, so that the subject will be discussed, 
and each county society decide how its dele- 
gates shall vote. It is probable that the com- 
mittee will be able to present outlines of 
other plans besides that suggested in the 
report of the Defense Board. At any rate, it 
is safe to assume that the committee will make 
a careful and thorough investigation, and 
submit whatever evidence it finds both for 
and against the advisability of adopting a 
complete defense system. 

B 


Training of Nurses 


Practically all the hospitals are more or 
less controlled by medical men, some of them 
directly, others indirectly. There are few 
hospitals in which the medical staff does not 
in some degree act, at least in an advisory 
capacity, with the board of managers. There 
are on the staffs of a considerable number of 
hospitals men who are now, or who have beet, 
connected with the faculty of some medical 
school. 

Whatever objections may be raised to our 
present system of medical education, it must 
be admitted that experience has proven the 
great importance of standardized curriculum. 
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It seems strange that the members of hospital 
staffs do not assume an aggressive attitude in 
the matter of standardizing the training 
schools for nurses. 

The present situation is very fairly stated 
in the report of the Council on Medical Edu- 
cation and Hospitals at the last A. M. A meet- 
ing. From this report we quote as follows: 

“Nurse training in the United States today 
is not standardized, systematic or uniform in 
the matter of entrance requirements, length 
of the course, and methods of teaching. The 
nurse training schools connected ‘with the 
great modern hospitals differ widely from 
those existing throughout the country away 
from medical centers. 


“Legislation cannot be looked to as a solu-_ 


tion. All states except New Mexico have laws 
governing the registration of nurses. Wide 
variations are allowed in entrance require- 
ments and length of course which account, 
perhaps, for the equally wide variations in 
the methods of administration of nurse train- 
ing schools and in the character of the courses 
offered. 

“The defects in the training schools of to- 
day are: 

“1, The course, on the whole is unsystem- 


atized, unstandardized, and far from uniform. 
“9. There is too little systematic instruc- 
tion in practical work and too much theory, 
and certainly a lack of correlation between 
the two elements. 
“3. Too many of the teachers are poorly 


qualified. 

“4. There is too much waste of the pupil 
nurse’s time in uneducational routine work. 

“5. Many schools are connected with hos- 
pitals having utterly inadequate clinical fa- 
cilities.” 

The schedule of defects as given in this re- 
port is comprehensive but there might be add- 
ed to it that the course of training is consid- 
erably longer than the amount of knowledge 
and skill required of an efficient nurse really 
justifies, 

Some efforts to standardize the course of 
instruction has been made but so far there has 
been no concerted effort and training of 
nurses is, in many instances at least, a haphaz- 
ard system providing whatever instruction 
the available time and convenience of the 
teaching staff permits and of such character 
as their ability or interest suggests. 

None of the proposed standard courses of 
training seem to have met with general ap- 
proval by the training schools, The course 
recommended by the committee on Education 
ef the National League of Nursing Education 
provides for 595 hours of theoretical instruc- 
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tion. By cutting out several superfluous sub- 
jects and combining a number of others this 
curriculum could be reduced to 420 hours 
which could easily be given in an intensive 
course in fourteen weeks and the student then 
be ready for practical instruction in the hos- 
pital, better prepared to understand the dities 
she is expected to perform. 

One of the greatest difficulties in providing 
a practical course of instruction is the lack of 
text-books adapted to the practical needs of 
the nurse. There is an over abundance of text 
books prepared for the purpose, but most. of 
them have been written apparently on the 
theory that nurses are children. The subjects 
have been handled much as such subjects 
would be handled if taught in a grade school. 
No attempt is made to select the topics of 
practical value to the nurse and in many 
cases the topics most elaborated are those of 
no practical value whatever. 


Report of Indemnity Proposition at the 
A. M. A. Meeting 

We have extracted the following from the 
report of the Bureau of Legal Medicine and 
Legislation on the recommendation made at 
the St. Louis meeting regarding the adoption 
of a plan of defense against suit for malprac- 
tice by the A. M. 

“At the St. Louis Session, in May last, the 
Reference Committee on Reports of Officers 
said: ‘We approve legal defense indemnity 
in malpractice suits, and the Board of Trus- 
tees is requested to report a concrete plan at 
the next annual session.’ This report was 
adopted by the House of Delegates. The 
duty of investigating the situation with a 
view to the formulation of the plan requested 
was assigned to the Bureau of Legal Medicine 
and Legislation. 

Letters have been sent to each constituent 
association to learn the nature and extent of 
the medical defense service furnished by it. 
From six, no replies have been received. Of 
the remainder, thirty-two, representing a 
membership of 75,324, provide legal defense, 
and of these, one, representing a membership 
of 3,335, for a specified annual premium jn- 
edmnifies such of its members as subscribe for 
the service against loss through the award of 
damages. Fifteen constituent associations, 
representing a membership of 8.335, provide 
neither legal defense nor indemnity. 

Twenty-one constituent associations fur- 
nished information as to the financing of 
their legal defense activities. In one state, 
where such service has been maintained for 
fourteen years, the per capita allotment to 
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the medical defense fund has never exceeded 
75 cents, and during 1918-1919 was reduced to 
25 cents; and yet the fund contains a sub- 
stantial balance at the present time. In one 
other state, 75 cents is set aside for the med- 
ical defense fund, out of the dues paid by each 
member. Four states set aside out of the dues, 
or collect, $1 per member; four set aside, or 
collect, $2; one sets aside $3; one collects $5; 
and one collects $7. In one state the fund is 
made up by voluntary contributions of $10 
each. In the other states from which replies 
were received, the expenses of the medical 
defense are paid as needed out of the general 
funds of the association, apparently no spe- 
cial allotment for that purpose being made. 
In the one state in which indemnity is pro- 
vided, the cost per subscribing member per 
annum is $30, and in one year an assessment 
of $10 per member was levied in addition. 

The returns are not sufficiently complete to 

rmit a statement of cost to be made on the 

is of the number of members actually 
eligible for medical defense service. Com- 
putations have been made, therefore, on the 
basis of the total membership of the associa- 
tions reporting the cost of operations. Such 
operations include activities outside of cases 
pending in trial and appellate courts, and in 
stating costs, the number of court cases so 
pending have been given merely as indexes to 
the volume of work done. In the absence of 
complete information, it has been deemed 
best to omit from the table the names of the 
states to which he figures relate; their pub- 
lication would seem to come properly in a 
table giving data for all states, and the pub- 
lication of such a table is not yet feasible. It 
will be noted that the per capita cost during 
1922, the year of these figures, varied from 
$.04 to $4.13. 

So far as any conclusions may be drawn 
from the information now at hand, the fol- 
lowing is submitted: 

1. There is no evidence yet available to 
show that the American Medical Association 
could wisely undertake the organization of a 
medical defense service for its Fellows and 
members, or that services of this character 
cannot be best maintained by the constituent 
associations. 

2. There is no evidence yet to show that 
the American Medical Association could 
wisely undertake to organize an association 
or corporation, mutual or otherwise, to in- 
demnify Fellows and members of the Associa- 
tion against loss through judgments rendered 
in malpractice suits. 

3. It is possible that the American Medical 
Association might serve its constituent asso- 
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ciations by assembling records, not merely de- 
cisions, of malpractice cases, including ree. 
ords of proceedings in both inferior courts 
and appellate courts, and analyzing them from 
both medical and legal standpoints; and by 
the record of such analyses make available to 
constituent associations the procedure adopted 
successfully, or unsuccessfully, in cases that 
have come to trial. 

The foregoing suggestions are submitted 
for consideration, in the hope that by discuss. 
ing them something of value may be <evel- 
oped to guide the Bureau of Legal Medicine 
and Legislation in its further duties and 
activities in this field. Its inquiry into the 
relations of the national association to the 
state associations will be continued unless in- 
structions be issued to discontinue it.” 


The A. M. A. Meeting 

The following has been received from Dr, 
F. A. Carmichael who was one of the acting 
delegates from the Kansas Medical Society: 
Editor “Journal”: 

Reporting on the A. M. A. meeting would 
say ‘that the attendance was rather light. 
Perhaps the location of the meeting on 
the extreme western coast prevented a heavy 
attendance. The various sections had a rather 
smal] attendance though the program in gen- 
eral was up to or above the usual standard. 

In the house of delegates no’effort was made 
to establish an indemnity fund, the principal 
discussion aside from the election of officers 
being the attitude of the profession to the 

resent regulations of liquor prescription as 
influenced by the Volstead act. Delegations 
from the East feeling that some amen«ient 
should be effected as the restrictions imposed 
on physicians reflected on the integrity of the 
profession. The majority, however, felt that 
the matter would be safer as administered at 
thé present time until such time as Federal 
authorities saw fit to make a change. 

The election of President resulted in a 
rather close race between Dr. Pusey of Chi- 
cago, and Dr. Haggard of Georgia, the 
former winning the Presidency by four votes. 

The general impression derived from dis- 
cussion in the house of delegates was that the 
next meeting will probably be held in Chi- 
cago which I feel sure will result in a much 
larger attendance than was present at the 
Sen Francisco meeting. 

The cordiality of the profession of Cali- 
fornia and the effort put forth to make the 
meeting a success as well as the elaborate el 
tertainment carried on for visiting members 
of the profession evoked a high tribute to the 
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we-tern coast people by those privileged to 
enjoy their hospitality. 
Very sincerely yours, 
F. A. Carmicuart, M.D. 
CHIPS 


The Chiropractic Board of Medical Ex- 
aminers of California, recently appointed by 
Governor Richardson, has been ousted by a 
decision ef the Superior Court. The illegality 
of the appointment consists in their having 
practiced their profession without first ob- 
taining a license from the State Board of 
Medical Examiners, hence any practice was 
a misdemeanor. It is known that most, if 
net all members of the beard have had three 
years of what the court termed “illegal prac- 
tice.” The rub is a dissatisf‘ed Chiropractor 
brought the proceedings. He was “peeved” 
at the members of the newly appointed board. 
When the pseudo-medic is compelled to be- 
come educated up to the standard of the phy- 
sician, rational medicine will be vindicated 
and truth and justice will prevail. 


Sydney Forsdike, Lancet June 30, says: “In 
my opinion radium treatment should be the 
method of choices in all uncomplicated cases 
of severe and persistent hemorrhage due to 
chronic metritis, inflammatory disease of the 
tubes and ovaries constituting the sole contra- 
indication. The radium menopause is not 
usually accompanied by any symptoms at- 
tributable to action upon the ovaries, and of 
all methods it produces the least disturbance 
of the patient’s chronic life.” 


It is claimed that cases of hypertension are 
most satisfactorily treated by feeding a diet 
free of sodium chloride and sedium bicar- 
bonate. The salt intake should not exceed 
eight grains da‘ly. Under this diet it is 
stated that a blood pressure of 200 will fall 
rapidly to less than 150 and can be retained 
there. While milk must be excluded on ae- 
count of its high salt content cream may be 
used. 


The St. Louis doctors have formed a credit 
bureau. In commenting upon this, the St. 
Louis Times says that it is entirely proper 
for doctors to rate their patients as to finan- 
cial ability or intention to pay, for “the doc- 
ter has been long suffering as to bills re- 
ceivable and his turn to show good business 
sense assuredly has come.” We really can see 
no good reason why doctors should not use 
the same discrimination in extending credit 
that is exercised by people following any 
other vocation, and they certainly have a 
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right to know all about people who can not 
or will not meet medical bills. Every doctor 
extends charity where charity is due but he 
ought to protect himself from imposition.— 
(Jr. Ind. State Med. Soc.) 


It might be mentioned in connection with 
the above that the Kansas Medical Society 
established a Credit and Collection Bureau 
two years ago and that a considerable num- 
ber of its members have found its service ad- 
vantageous. Some of course have not yet 
learned of its existence. Some are afraid to 
give their no-pay patients cause for offense. 
On the whole the Bureau is developing into a 
very important department of the Society. 


Some recent clinical work indicates that 
sulphur given intramuscularly in an oily so- 
lution has a specific effect on chronic arthri- 
tic conditions. Dr. Herbert Hayn, Breslau, 
reported eleven cases of different forms of 
arthritis, some of many years standing and 
bedridden. In all marked improvement was 
noted and bedridden patients left. the hos- 
pital walking. Intramuscular injectiens of 2 
1 to 8 per cent emulsion of sulphur in oil are 
repeated at 5 to 6 day intervals until from 5 
to 13 injections are given. Immediate severe 
reactions are caused—marked rise of tem- 
perature, rigors, headache, pain in joints. Re- 
action subsides in from 24 to 48 hours. No 
general disturbance of the renal, vascular «<r 
hemopoeitic systems was observed. Hot ap- 
plications, massage and passive movemenis 
should supplement the treatment. 


It is wonderful how easily and definitely 
our scientific problems are solved when the 
right man undertakes the task. For instance, 
E. G. Gilbert, in Roycroft, says: “Scientists 
have long recognized that nerve energy and 
electric energy are analogous;” and after de- 
scribing certain experiments in brain stimu- 
lation with the electrie current, concludes, 
“As no other stimulus gave results two things 
are evident; nerve energy is really electric 
energy and the gray matter of the brain acts 
as a storage battery and supplies the elec- 
tricity. Zhe battery is kept charged by the 
breathing, as electricity is taken from the air. 
Any person having need of extra energy or 
power for feats of strength draws a deep 
breath and holds it. Why? To draw out the 
electricity?” 


Wright and Livingston, from a study of 
the leucocyte count in 102 cases of ruptured 
ectopic pregnancy (N. Y. State Jr.), have 
concluded that a hemorrhage in a serous cav- 
ity always results in a high leucocytosis, the 
reaction presenting a characteristic curve 
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reaching a height of 150 per cent to 300 per 
cent increase within the first ten hours and 
returning to normalcy by the fourth day. This 
immediate increase in the white count is an 
important diagnostic sign in any disease with 
a recent intraserous blood clot. Such an im- 
mediate rise in the white blood count follow- 
ing a cranial injury is presumptive evidence 
of intradural bleeding and fracture of the 
base of the skull. Its absence excludes frac- 
ture of the base of the skull. ‘ 


Dr. Chas. E. Terry, Chairman of the Com- 
mittee on Habit Forming Drugs, American 
Public Health Association, says that a new- 
born baby, born of an addicted mother is a 
narcotic addict at birth; and a few hours 
after birth will show withdrawal symptom, 
the same symptoms that an adult will show 
on withdrawing the drug. It may die if 
opium is not administered until the milk flow 
of the mother is established, when it will get 
the drug through the mother’s milk. 


The Department of Commerce announces 
that the birth rates for 1922 were lower than 
for 1921 in the 25 states in which figures for 
the two years are shown; and the death rates 
for 1922 are slightly higher than for 1921 in 
1) of the 27 states shown for both years. The 
ceath rates per 1,000 population in the prin- 
cipal cities in Kansas for 1922 were: Arkan- 
:as City, 12.2; Atchison, 10.8; Chanute, 13.3; 
Coffeyville, 12.0; El Dorado, 8.8; Emporia, 
11.0; Fort Scott, 16.3; Hutchinson, 11.6; In- 
dependence, 13.2 Kansas City, 13.1; Law- 
renee, 16.1; Leavenworth, 16.4; Parsons, 8.1; 
Pittsburg, 9.0; Salina, 13.2; Topeka, 15.0; 
Wichita, 13.6, 


In an article published in the New York 
Medical Journal, May 16, Dr. J. W. Kennedy, 
Philadelphia, says: “As an abdominal sur- 
geon I know that over ninety per cent of the 
deaths which occur in my specialty come from 
human errors and that a reprehensible pro- 
portion of this death rate may be laid at the 
door of our state legislatures.” . .. . “I 
have signed many death certificates which 
should have been signed by the legislators 
who permitted the irregular to | 2a his sign 
in the neighborhood of the unfortunate and 
misguided patients.” 


In a little village down in the Ozarks there 
is an old doctor who conducts a private hos- 
pital for the accomodation of two or three 
patients. One of his former patients told the 
writer that after spending four or five thou- 
-and dollars with the doctors of Chicago and 
New York for treating his ailment, which he 
said they diagnosed as “partial paralysis of 
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the bowels,” he by accident fell into the hands 
of this doctor and was cured with three tab- 
lets. This doctor told him he had “malaria 
of the bowels.” : 


“Pilcherism” is now a term in very common 
use, but few will associate its origin with the 
man who was at one time superintendent of 
the Home for Feeble Minded at Winfield and 
castrated a considerable number of inmates 
of that institution. We learned from his son 
who is employed in a hotel at Eureka Springs, 
Ark., that about 9 years before his death Dr. 
Pilcher became a devout disciple of Christian 
Science and so remained during the rest of 
his life. 


Rosenau, Preventive Medicine and Hygiene, 
says that in the early days in Michigan the 
sheep industry became unprofitable because 
so many sheep were goitrous. But in a short 
time the sheep began to do better in every 
way and the lambs were free of goiter. In- 
stead of getting salt from a remote source 
the sheep were fed salt from some salt mines 
which were opened up in the vicinity of De- 
iroit. This salt contained a small quantity 
of iodine. In Montana, it was estimated that 
1,000,000 sheep were lost annually on account 
of goiter. When a small addition of iodine 
was added to the salt and fed the sheep it 
pr-vented goiter development. Iodine was 
the treatment of goiter fifty years ago. ‘The 
goiter patents were called yellow necks be- 
cause of the discoloration of the skin over the 
site of the goiter by the external application 
of the iodine. 


The probable reason why the chances for 
the complete cure of a generalized syphilitic 
infection are poor, says the U. S. Public 
Health Service, is because the usual remedies 
(arsphenamine, neoarsphenamine, and silver 
arsphenamine) all lack the power necessary to 
enable them to penetrate the infected tissues 
in sufficient amounts to destroy the last re- 
maining parasites. Other arsenicals, suphar- 
shenamine, tryparsamid, and 3-amino-4-oxy- 
phenol arsonic acid, have superior penetrative 
powers and their use as remedies is suggested. 

The report was made by Carl Voegtlin, 
M. I. Smith, Helen Dyer and I. W. Thomp- 
son, all of the U. S. Public Health Service, 
after prolonged experimentation, both chem- 
ical and bacteriological, on rabbits. While 
the authors admit that results so obtained 
cannot be transferred, without. reservation, to 
the treatment of human syphilis, they never- 
theless advance several reasons that cause 
them to believe that a clinical trial of the 
more penetrative preparations 
strongly indicated. 
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In conclusion they express, as Ehrlich did, 
their belief that no matter what arsenical 
may be used better results will be obtained 


from single large doses a week apart than . 


from smaller doses given at shorter intervals. 


In a paper on the cause of death in intes- 
tinal obstruction (Lancet, July 14), Seton 
Pringle makes the following conclusions: 
“The principal factor in causing death in in- 
testinal obstruction is a toxin which is de- 
veloped chiefly in the duodenum and though 
not absorbed from normal intestine is ab- 
sorbed under the conditions which prevail in 
obstruction. The exact chemical composition 
of the toxin is still under dispute, but it is 
almost certainly of the nature of one or other 
of the toxic bodies derived from protein dis- 
integration. ‘The exact mede of production 
of the toxin is also undecided, but probably 
the presence of pancreatic secret ion, and, in 
a le-ser degree, the activities of bacteria are 
necessary for its preduction. While the duo- 
denum is the site of maximum intensity in 
cbstruction, yet the poisonous substances are 
developed lower down in the intestine, and 
tis probable that in the production of these 
toxins bacterial action plays an important 
role—a role which increases in importance 
the lower down the obstruction occurs.” 


The thirty-sixth annual meeting of the 
Medical Society of the Missouri Vailey, is to 
be held in Omaha, Neb., September 15 to 21, 
in conjunction with the meeting of the Inter- 
state Society of Radiology and Physiother- 
apy. This is a new organization, and its ses- 
sions will be held at the Fontenelle hotel 
on Tuesday and Wednesday, while the Mis- 
souri Valley sessions will be held on Thurs- 
day and Friday. This plan will give the 
members of both associations a chance to 
mingle, exchange their views, and to become 
acquainted. A joint “Gettegether” dinner 
will be held on Wednesday evening, at which 
distiuguished men will speak. 

Dr. C. L. Mullins is the President of the 
Interstate Society, and Dr. Roland G. Breuer, 
of Lincoln, is the Secretary. 

H«tel reservations should be made without 
delay. 

An elaborate exhibit will be held on the 
mezzanine flocr of the Fontenelle hotel which 
will be worth while. 

Clinies will be held on Tuesday and Thurs- 
day mornings. 


Cod Liver Oil in Tuberculosis 


Experiments carried out in the Hygienic 
Laboratory of the U. S. Public Health Ser- 
Vice to determine the effect of cod liver oil 
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on the tuberculosis of the guinea-pig failed to 
show any ‘definitely beneficial effects. There 
was no evidence of the deposition of calcium 
when this element was administered along 
with the cod liver oil. These results warn 
against unwarranted optimism and justify 
critical investigation whenever calcium or cod 
liver oil are lauded as a specific in tubercu- 
losis. (Jour. A. M. A., June 16, 23). 


The Board of Health Case 
- No. 25,111 
The State of Kansas, ex rel., Chas. B. Grif- 
fith, Attorney General, Plaintiff, v. Leon 

Matassarin, et al., Defendants. 

Original Proceedings in Quo Warranto. 

Judgment for Plaintiff. - 

SYLLABUS BY THE COURT 
Jounston, C. J. 

1. Persons appointed by the Governor as 
members of the State Board of Health in pur- 
suance of Section 10119 of the General Stat- 
utes of 1915, were submitted to the Senate for 
its action, but that body failed #o act thereon 
and has net since that time rejected the ap- 
pointments. After the adjournment of the 
Legi-lature the Governor issued commission: 
to the appointees for terms of three years 
which have not vet expired. While these of- 
ficers were serving under the appiontment.: 
made, the newly elected Governor notifie:! 
these members that the Senate not. having con- 
firmed their apointments he had_ revoked 
them. HELD, that the appointments of the 
members although not acted on by the Senace 
and which have never been rejected by that 
body entitles them to hold their offices to the 
end of their term or until the appointments 
are considered and rejected by the Senate. 

2. Whether or not the senate confirms or 
rejects appointments should appear in the 
journals of that body and even if evidence 
other than that shown in the journals as to 
the action of the senate on appointments may 
be received, it is held that a mere recital in 
the commission issued by the Governor that 
the apointment had been confirmed does not 
establish the fact. 

3. In making apointments of members of 
the State Board of Health it is the duty of 
the Governor to transmit such apointments 
to the senate for its action thereon and if 
such appointments are made during a recess 
of the legislature it is his duty to transmit 
such apointments to the senate at the first 
session after the apointments are made and 
where the Governor reappoints and commis- 
sions members of the board for full terms 
during a recess of the senate and such ap- 
pointments are not transmitted to or acted 
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upon by the senate at the ensuing session, the 
offices do not become vacant by such inaction 
and the Governor is without power to revoke 
their apointments by reason thereof. | 
4. In the absence of a statutory provision 
that the failure of an appointee to take and 
file his oath of office shall operate to create 
a vacancy, such failure by one who is ap- 
pointed and has entered upon the discharge 
of his duties, and no action is brought by the 
State to declare a forfeiture of the office for 
such omission, will not of itself operate to 
create a vacancy in the office. 
5. The action of a legal member cf the 
board in qualifying under an apointment, at- 
tending and participating in an illegally con- 
stituted meeting of the board, where thére was 
less than a quorum of those who assumed to 
act at such meeting, cannot be regarded as a 
» ignation ef his office or as affecting the 
title to the office with which he had been 
vested under a previous legal appointment. 
6. Under the evidence in the case it is held 
that a meeting of the board duly held on June 
- 5, 1923, and attended by a majority of legal 
members of the board, was a legally consti- 
tuted meeting and its acceptance of the resig- 
nation of the secretary and executive officer 
of the board, and the election of his successor, 
vested the latter with a good title to his of- 
fice. 

Johnston, C. J., Burch, J., Mason, J., Mar- 
shall, J. and Hopkins, J. concurring. 

Harvey, J. concurring in the result and 

Dawson, J., concurring specially. 
A true copy. Attest: 
of D. A. VALENTINE, 
Clerk Supreme Court. 


The opinion of the court was delivered by 
JOHNSTON, C. J.: This is an original 
proceeding in quo warranto brought in the 
name of the State on the relation of the At- 
torney General to determine the membership 
of the State Board of Health, and also as to 
who is entitled to the office of Secretary of 
that board. The plaintiff alleged that the 
State Board of Health is composed of the 
following named persons who were legally 
appointed, were duly qualified and are act- 
ing members of the board, namely: Dr. J. E. 
Hawley, Dr. J. J. Entz, Dr. C. H. Lerrigo, 
Dr. J. T. Axtell, Dr. F. W. Landrum, Dr. 
H. L. Aldrich, Dr. O. D. Walker, Dr. C. A. 
Fisher, Dr. D. E. Smith, Harry K. Allen. 
It appears that in 1918 Drs. Walker, Al- 
drich and Lerrigo, had been duly appointed 
and had received commissions during a recess 
of the senate to hold terms of office expirin 
in March, 1921, and that oaths of office ha 
been duly filed by them, On March 16, 1921, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the Governor reappointed them to succeed 
themselves for terms of three years and on 
the same day messaged the appointments to 
the senate for its action. The records of the 
senate do not show what action if any was 
taken on the message. In issuing commissions 
io these doctors the Governor recited in ther 
that he was appointing them by and with the 
advice and consent of the senate for a three- 
year term ending on March 28, 1924. Dr. 
Lerrigo filed his oath of office at that tins. 
bnt Walker and Aldrich did not. Prior to 
1922 Drs. Axtell, Hawley and Entz had been 
duly appointed and had acted as members of 
the board for terms expiring March 3th, 
1922. On that date Governor Allen re-ap- 
pointed and commissioned them for term: of 
three years, exp ring in March, 1925. Drs. 
Hawley and Entz made and filed their oaths 
of office but Axtell did not. The senate not 
being in session in 1922 these appointments 
were net then confirmed and when the -en- 
ate convened in 1912 the appointments of tliese 
members were not messaged by the Governor 
to the senate and no action was taken on 
them during the session of 1923. Those ap- 
pointed in 1921 and 1922 all entered upon the 
duties of their offices and continued to dis- 
charge those duties until March 28th, 123. 
At that time Governor Davis addressed a let- 
ter to each of the aforementioned appointees 
of Governor Allen, making inquiries as to 
age, school of medicine, time of active prac- 
tice, political affiliations and his attitude as 
to the appointment of a new secretary of the 
board, and also if he would be willing to re- 
sign on invitation. As no resignations were 
tendered Governor Davis on April 18th wrote 
a letter to Aldrich, Lerrigo and Walker noti- 
fying them that he had revoked the appoint- 
ments given them for terms beginning March 
25th, 1921, and ending March 28th, 1524, 
stating that the revocation was based on the 
ground that the appointments had been sent 
to the senate for confirmation and that no 
action had been taken thereon. On April 18. 
1923, the Governor also notified Drs. Axtell, 
Hawley and Entz who had been appointed in 
1922 for terms ending in 1925, that he had re- 
voked their appointments saying that he did 
so “because the appointment is not approved 
by the senate. It was not sent to the senate 
and of course no action had been taken there- 
on.” On April 19, 1923, the Governor an- 
nounced the appointment of Dr. Axtell for 
the term ending March 25, 1925, and a com- 
mission was issued to him, whereupon lhe 
took and filed his oath of office. On April 
19, 1923, the Governor also announced that 
he had appointed Dr. Aldrich for the term 
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ending March 28, 1924, and a commission was 
issued to him, whereupon he took and filed an 
oath of office as a member of the board under 
the appointment. On or about April 18, 1923, 
Governor Davis after the attempted revoca- 
tion mentioned appointed and commissioned 
as members of the board: Dr. E. Smith, Dr. 
F. W. Landrum, Dr. C. A. Fisher, Dr. W. G. 
Patton, Dr. J. A. Connor, Dr. C. A. Laffoon, 
Dr. C. R. Lytle, who each took and filed an 
oath of office. Patton was appointed to suc- 
ceed Walker, Connor to succeed Lerrigo, Laf- 
foon to sueceed Hawley and Lytle to succeed 
Entz. It is conceded by both parties that 
Drs. D. E. Smith. F. W. Landrum and C. A. 
Fisher were legally appointed and are en- 
titled to serve as members of the board. On 
notice from the secretary the apointees of 
Governor Davis just named and also Drs. 
Axtell and Aldrich, held a meeting on May 
14th. 1923, at which Dr. Patton was tem- 
porarily appointed as President, and Dr. Laf- 
foon as Vice President. About June 1, 1923, 
Governor Davis netified Dr. Axtell that he 
had reveked his appointment and commis- 
sion 2s a member of the board of health on 
the alleged ground of partisan political activ- 
ity. bit Dr. Axtell revlied denying activity 
and elso the right ef the Governor to remove 
him befere the expiration of his term of of- 
fice. About that time the Governor ap- 
pointed Robert G. Klein as a member of the 
board to sueceed Dr. Axtell and issued him 
a commission. whereupon he took and filed 
his oath of office. Tn the early nart of June, 
Dr. Landrum resigned his office and the 
Governor anpointed Dr. Henry Smith to sue- 
eexl him. The annual meeting which was to 
have occurred cn June 27th was advanced to 
June 7th, and was sttended by eight of the 
aferenamed appointees of Governor Davis, 
but Dr. Aldr’ch. one ef the Davis annointees. 


P 
“ failed to attend. At this meeting en June 7th, 
t the board so constituted elected Dr. Matas- 


sarin as secretary of the board to serve fer a 
period of four vears and he immediately took 
the oath ef office and executed a bond for 
the faithful performence cf his duties. 


At an annval meeting held ‘n 1922. Dr. 


id Hawley had been elected President of the 
board. and on June 1st, Hawley instructed 
pi the secretary to notify the legal members of 


the board that a meeting would be held on 
June 5, 1923. Pursuant thereto the secretary 
sent notices to those designaed as the Allen 


or 

n- members and also to the appointees of Gov- 
he ernor Davis, whose right to the office was 
a conceded by the plaintiff. The meeting was 


held on June 5th and was called to order bv 
Dr. Hawley. At that meeting. Dr: Axtell, 
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Aldrich, Lerrigo, Hawley, Walker, Entz and 
Dr. Crumbine, were present. Dr. Hawley 
was then nominated and unanimously elected 
president by those present for the coming 
fiscal year. At the same time Dr. Crumbine 
presented his resignation to the State Board 
of Health, which was accepted. On motion 
which was duly seconded, Dr. Milton O. Ny- 
berg, of Wichita, Kansas, was nominated as 
secretary and executive officer of the board 
to succeed Dr. Crumbine, and was unani- 
mously elected for a term of four years from 
date. Dr. Nyberg, the new secretary, was in- 
structed to ignore the actions and proceedings 
at the meeting of the challenged members ap- 
pointed by Governor Davis and to refuse to 
turn over the records or property of the de- 
partment or permit the holding of sessions in 
the offices of the State Board of Health by 
them. He was also instructed to ignore the 
proceedings of what was termed the illegal 
meeting held on May 4th, and not to include 
the transactions of that meeting in the rec- 
ords of the board. Immediately after his 
election by the board on June 5, 1923, Dr. Ny- 
berg filed his oath of office and presented to 
the Governor fer approval his bond signed 
by a surety company. The Governor refused 
to approve the bond but did not raise any ob- 
jection to the adequacy of the surety and it 
is admitted that the bond is adequae and reg- 
ular beth as to amount and responsibility of 
the suretv. Immediately after filing his oath 
of office Dr. Nyberg entered upon his duties, 
took possess‘on and control of the office of 
the secretary and exeentive officer of the 
board, and of all the files and recerds be- 
longing to the board. These proceedings were 
taken, however, without the knowledge or 
consent of any of the appointees of Governor 
Davis, except Dr. Aldrich and Dr. Axtell. 
Shertly after taking possession of the office 
bv Dr. Nyberg and while he was temporarily 
abeent from the same on the 7th day of June, 
1992, the Davis appointees entered the rooms 
withont the consent of Dr. Nyberg and 
claimed the right to the possession and con- 
trel of the records. The present. proceeding 
was then brought to determine who were the 
legal members of the board and who was en- 
titled te the office of secretarv. On applica- 
tion of Dr. Nyberg he was allowed to inter- 
vene as a party and set un his claim that he 
was entitled to the office fo secretary and ex- 
ecutive officer of the board. 


The State insists: that the group of mem- 
bers appointed bv Governer Allen in 1921 
which consisted of Welker. Terr‘go and Al- 
drich. were in fact confirmed by the senate 
and if net ecnfirmed were at least not rejected 
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and that having been appointed and in pos- 
session of their offices there was no vacancies 
and the Governor was without power to re- 
move them and having no,power to remove 
he had ‘no authority to appoint their suc- 
cessors. The-defendants contend that the ap- 
pointment of these officers had never been 
confirmed by the senate, that they were hold- 
ing over under appointments and confirma- 
tions previously had and as the Governor had 
the power to.make recess appointments he 
was authoried to treat their terms as expired 
and to appoint their successors. 


As to a confirmation of the appointments 
made in 1921 the senate journal recites that 
they were submitted to the senate for its con- 
sideration on March 16, 1921, but it contains 
no mention or record of the action taken 
thereon. In the commissions subsequently is- 
sued to them by the Governor there is a re- 
ci.el of confirmation by the senate and under 
these commissions the appointees entered 
upon their offices, performed the duties of 
the same and were recognized as such officers 
by the other departments of the government. 
In this situation it is contended that con- 
firmaions may be implied. The evidence of 
the action of the senate should be found in its 
journals and records instead of in recitals in 
the commissions issued by the Governor. 
Those recitals'cannot be regarded as proper 
proof of the-action taken by the senate. It is 
argued that no evidence outside of that con- 
tained in the journals is admissible to show 
what was or was not done by that body. 
Whether the rule which governs as to proof 
of legislative action on a bill obtains as to 
the action taken by the senate in giving ad- 
vice and consent to appointments of the Gov- 
ernor or whether in the silence of the jour- 
nals as to what if any action was taken, proof 
outside of the journals may be resorted to, it 
is unnecessary to decide. It appears that 
valid appointments were made, the journals 
do not show a rejection of the appointees by 
the senate and no evidence tending to show 
rejection has been preduced. The senate of 

_ course can take its own time for the consider- 
ation of appointments and as to its consent 
or its concurrence in them. Assuming as 
we must that the appointments in question 
were neither confirmed nor rejected by the 
senate in the session of 1921, what is the ef- 
fect of the commissions that were issued by 
the Governor to the appointees after the sen- 
ate adjourned without action, appointing 
them for the full term and which did not ex- 
pire until March, 1924. The appointments 
clothed the appointees with all the powers 
‘nd prerogatives of the offices for the terms 

named, subject only to be terminated by re- 
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jection of the senate, resignation, death or 
removal from office for cause by officers or 
tribunals vested with authority to remove, 
The pertinent statute creating the State 
Board of Health provided for the appoint- 
ment and qualification of its members and 
prescribing their terms as well as the filling 
of vacancies is as follows: 

“Within thirty days after this act shall take 
effect, the governor, by and with the advice 
and consent of the senate, if it then be in ses- 
sion, shall appoint from the different parts 
of the state nine physicians, who shall be men 
of good moral character and temperate habits, 
distinguished for their devotion to the study 
of medicine and allied sciences, and not less 
than seven years’ continuous practice in their 
profession, and each of whom shall be a grad- 
uate of a reputable medical college. The gov- 
ernor shall also appoint one other person, not 
a member of the medical profession (prefer- 
ably an attorney interested in sanitary sc¢i- 
ences), and said persons, when so appointed 
and confirmed shall be known as ‘The Kansas 
State Board of Health.’ Three of the mem- 
bers of said board shall be appointed for one 
year, three for two years, and four for three 
years; and annually thereafter the governor 
shall in like manner appoint successors of like 
character and qualifications to fill the vacan- 
cies occurring in said board by reason of the 
expiration of the terms of service as herein 
provided, and the persons so appointed shall 
hold their respective offices for the like term 
of three years, and until their successors are 
appointed and qualified; but in no case shall 
the governor appoint a majority of the phy- 
sicians that shall constitute said beard of 
health from any one school of medical practice 
nor shall said board at any time be composed 
of persons a majority of whom shall be of the 
same school of medical practice. Upon the 
appointment of the persons provided for in 
this act, the secretary of state shall issue to 
each of them a certificate of his apointment, 
and within twenty days after such appoint: 
ment the said ten persons shall meet in the 
city of Topeka, and they shall each take and 
subscribe to the oath prescribed by law fot 
state officers, which shall be filed with the 
secretary of state; and thereupon said boart 
shall immediately organize by electing one 
member of the board president. The member 
of said board who is not a physician shal 
have no vote in the election of officers, bit 
shiall have a vote on all other question arising 
in the regular quarterly meetings of the boart. 
The president of said board shall have ™ 
vote on any matter other than the election o! 
officers unless there is a tie vote, when he shal 
have the deciding vote. The board shall al 
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elect a secretary, and said secretary shall be 
the executive officer of said board, but not a 
member thereof. The secretary shall execute 
to the state of Kansas a bond in the sum of 
five thousand dollars, with sureties, to be ap- 
proved by the Governor, and when approved 
it shall be filed in the office of the secretary 
of state. Said bond shall be conditioned for 
the faithful performance of duties of his of- 
fice as such secretary, and he shall take and 
file a like oath to that prescribed for the 
members of said board. The board may elect 
one of its own number secretary, but in such 
case such election shall create a vacancy in 
the board, which shall be filled by the gov- 
ernor. It shall be the duty of the governor 
to fill all vaancies which may occur in the 
board; and all apointments whether original 
or to f.1l vacancies, made during the recess 
of the legislature, shall be submitted by the 
governor to the senate at its first session after 
such appointment is made, for its action; but 
all lawful actions of the members of the board 
made before confirmation or rejection shall 
be valid. The executive council shall provide 
the state board of health with a suitable of- 
fice at the city of Topeka for the transaction 
of its business.” (Gen. Stat. 1915, Sec. 10119.) 


The statute as will be observed provides 
that the board shall be composed of trained 
and experienced. doctors of different schools 
of medicine, three to be appointed each year 
after the first appointments are made, so 
that after the organization is completed and 
the regular order obtains, there will be a ma- 
jority of the members who will always be fa- 
miliar with the functions and responsibilities 
of the board. The terms are definitely fixed 
and are not shortened or lengthened because 
of changes in the administration or of in- 
cumbents in the Governor’s office. The Gov- 
ernor is vested with power of appointment 
with a requirement that the appointments are 
to be made upon the advice and consent of 
the senate “if it then be in session.” When 
it is not in session the Governor has authority 
to make appointments at the end of terms or 
to fill vacancies that may occur between ses- 
sions. The regular appointments are for three 
year periods and if there is a death, resigna- 
ion or removal, the successor apointed can 
only hold for the remaining portion of his 
predecessor’s term. However, there is no au- 
thority to appoint a successor to a member in 
recess unless there is a vacancy in the office. 
The three members whose term we are consid- 
tring and who had been apointed for terms 
xpiring in 1924, had not resigned nor had 
they been removed from office by one having 
authority to remove them. They were in pos- 


session of their offices under valid appoint- 
ments and the offices were in mo «sense va- 
cant. Another person had been elected as 
Governor but he had the same and no greater 
power than his predecessor had to declare va- 
cancies in the offices of the members of the 
board. His predecessor could not during his 
incumbency have revoked the appointments at 
will nor have shortened the terms of service 
of the appointees unless there had been a re- 
jection by the senate or an ouster or removal 
for cause in the manner provided by law. The 
supreme executive power vested in the Gov- 
erncr is a continuous one and js to be exer- 
cised as the law provides by the one who hap- 
pens to hold the office at the time of its exer- 
cise. Terms of office are not ended nor is 
there any authority to revoke appeintments 
because there has been a chang or succession 
in the office of Governor. The offices held 
by the group under consideration were not va- 
cant when the attempted revocation of their 
apo:ntments were made and the Governor 
had no power to appoint their successors. ( Bar- 
rett v. Duff, 113 Kan. ; Pac, ——, 
and companion cases, just decided.) In re- 
spect to members Axtell, Hawley and Entz, it 
is shown that thev were appointed as their 
own succesors on March 30, 1922, when the 
senate was not in session. They were commis- 
sioned for full terms of three vears and have 
been serving as members of the beard since 
that time. No action has been taken by the 
senate on the appointments so made nor have 
the names of the appointees been presented to 
the senate for confirmation. Having been 
appointed during a recess of the legislature it 
was the duty of the Governor under the 
statute quoted to submit these appointments 
to the senate at the session of 1923. It is pro- 
vided that: 

“All appointments whether original or to 
fill vacancies made during the recess of the 
legislature, shall be submitted by the Gov- 
ernor to the senate at the first session after 
such appointment is made for its action.” 

If the apointments had been submitted to 
the senate and it had considered and rejected 
them, a vacancy would have been created and 
the Governor would have had power to ap- 
point their successors to hold during the re- 
mainder of their terms. As the senate did 
not act upon or reject the appointments made 
these officers had as good a title to their of- 
fices as the Governor or other elected offi- 
cers have to theirs. They were not appointed 
and commissioned to hold until the next ses- 
sion of the legislature but for the full terms 
of three years and are entitled to hold out 
their terms unless the senate after considera- 
tion should vote to reject them or they should 
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be ousted from office for misconduct. The at- 
tempted revocation of these appointments 
and the appointment of their successors must 
be held to be without effect. (Barrett v. Duff, 
supra.) 
There is a contention, however, that all 
of these contested appointees cannot be re- 
garded as lawful members of the board with 
the right to vote for a secretary because three 
of them failed to take and file their oaths of 
office when they were appointed in 1921 and 
1922. Those who omitted to file their oaths 
of office at -the time of appointment had 
been reappointed to succeed themselves and 
had since that time been serving as members 
of the board. Two of these who were ap- 
pointed by Governor Davis did make and 
file their oaths shortly before the present 
action was brought. In the absence of a pro- 
vcion in the law that such failure shall ipso 
f © operste as a forfeiture of the office or 
create a vacancy, there is no vacancy or sep- 
aration from office. The State has taken no 
steps to have a forfeiture declared or to oust 
these members from office fer the omission to 
take and file their caths and their omission 
did not create a vacancy warranting the ap- 
pointment of their successors, (Jones v. Grid- 
ley, 20 Kan. 584; Carpenter v. Titus, 33 Kan, 
7, 5 Pac. 412; Insurance Co., v. Gasche, 93 
Kan. 147, 142 Pac. 882.) Neither did the fact 
that Axtell and Aldrich, to whom Governor 
Davis tendered apointments and who took 
and filed oaths of office attended a meet- 
ing held on May 4, and participated in the 
proceedings of that meeting, affect their title 
to the offices they already occupied under pre- 
vious legal appointments. The majority of 
those who assumed to hold that meeting were 
not legal members of the board and the at- 
tendance and acts of Axtell and Aldrich were 
in no sense a resignattion of the offices they 
held under appointments previously made. 
Their action was not intended as a resigna- 
tion or surrender of their offices and unless 
they resigned from the offices the Governor 
as we have seen was without power to appoint 
their successors. The meeting held on June 
5th was duly called and was composed of a 
quorum of legal members of the board. It 
was a legally constituted meeting with power 
to transact the business of the board, includ- 
ing the acceptance of resignations and the 
election of officers which the law empowers 
the board to elect. At that meeting Dr. 
Crumbine tendered his resignation which was 
formally accepted by the board and it then 
proceeded to elect Dr. Nyberg as secretary 
and executive officer of the board. He ac- 
cepted the office, made and filed his oath 
of office and tendered a bond, the sufficiency 
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of which is not questioned. It was not ap- 
proved by the Governor, to whom it was pre- 
sented for approval, but the Governor it ap- 
pears did not withold approval because of 
insufficiency of the security but upon tlie 
ground that Nyberg had not been legally 
elected. An officer vested with the authority 
to approve an official bond has no right to 
withhold his approval on the ground that in 
his opinion the person offering to qualify was 
not legally elected, and had no title to the of- 
fice. (State, ex rel., Dalrymple v. Stockwell, 
7 Kan. 103; Schmulbach v. Speidel, 50 \V, 
Va. 553; Throop en Pub. Off. $$ 170, 172.) 

Nyberg was legally elected and had done 
all he could towards furnishing a sufficicut 
bond, and the withholding of approval on 
the ground that he was not lawfully cho-cn, 
did not affect his title to the office. The 
members who elected him are held to be legal 
members of the State Board of Health and 
Dr. Nyberg is held to be entitled to the cffice 


of secretary and executive officer of the 
board. That will be the judgment of the 
court. 


Johnston, C. J.. Burch, J., Mason, J., Mar- 
shall, J., and Hopkins, J. concurring. 

Dawson, J.; (concurring specially). I con- 
cur in the result, chiefly because the governor 
neither followed the statute requiring the 
names of recess appointees to be sent to the 
senate for confirmation nor did he take the 
only effective method of terminating the re- 
cess appointments made by his predece--or, 
which would have been ‘by sending to the 
senate for approval the names of other per- 
sons in their stead. . 

Harvey, J.: (concurring in the result). 
The statute relating to the appointment of 
members of the State Board of Health, (Cen. 
Stat. 1915, § 10119) specifically provides that 
“All appointments, whether original or to fill 
vacancies, made during the recess of the 
legislature, shall be submitted by the Gover- 
nor to the senate at its first session after \ch 
appointment is made for its action.” ‘This 
the Governor did not do. He cannot take 
advantage of his own dereliction in that re- 
gard and after the legislature adjourns treat 
the offices as vacant or attempt to remove 
the incumbents and appoint others in their 
places. I, therefore, concur in the result. I 
cannot agree that the appointees by the (ov- 
erncr hold until they are rejected by the 
senate. The statute requires the advice and 
consent of the senate to the appointment and 
this means affirmative action under Ariicle 
7 of our Constitution, which provides that the 
yeas and nays shall be entered in the journal. 
The silence of the senate journal is no more 
proof of confirmation of appointees wliose 
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nominations have been sent to the senate by 
the Governor than would silence of the senate 
journal be evidence of the passage of a bill. 
A true copy. Attest: 

A. VALENTINE, 


Clerk Supreme Court. 
DEATHS 


Dr. G. A. Blasdell, of Hutchinson, Kan., 
died at the Grandview Sanitorium, Kansas 
City, Kan, July 3, 1923. He was taken sud- 
denly ill May 27, 1923, and finally suecumbed 
to a terminal pneumonia, and anuria. 

Dr. Blasdell was bern March 4, 1872, in 
Dear): rn County, Indiana, graduated from 
the Kansas City Medical College in 1898. 
Ever since his graduation he has been in the 
active practice of medicine. First locating at 
Haven, Kan., later to move to Garnett, Kan., 
finally coming to Hutchinson, Kan., where he 
practiced the last seven years preceding his 
death. He took a very active interest in or- 
ganize | medicine. He was a member of the 
American Medical Association, served at dif- 
ferent times as President of the Anderson 
County Medical Society, Vice President to 
the Kansas State Medical Society, Councillor 
to the Seventh District, etc. At the time of 
his death he was president of the Reno 
County Medical Society, and Councillor to 
the Fifth district of the State Society. 

His only interest was medicine. He was 
an honorable, ethical physician who sacrificed 
himself on the altar of his profession. 

He leaves a wife, and one son. The son was 
educated in medicine by him and will carry 
on for him., 


Edward Parker Pitts, Atchison, aged 43, 
Was instantly killed, June 14, in an qutomo- 
bile accident while en route to San Francisco 
to attend the session of the American Medical 
Association. He was graduated from the Ens- 
worth Medical College, St. Louis, in 1902. He 
Was eye, ear, nose and throat specialist to the 
Missouri Pacific Railroad and the State Or- 
phan’s Home. He was a member of the Kan- 
sas Medical Society. 


Samuel M. Riggs, Muscotah, aged 69, died 
May 28 at the Christian Hospital, Kansas 
City, Mo., of acute edema of the lungs and 
influenza. He was graduated from the Eclec- 
tic Medical Institute, Cincinnati, in 1874. 


Albert C. Dillon, Osborne, aged 73, died 
June 2. He was a graduate of Cleveland Med- 
ical College in 1869. He was a Civil war 
act and a member of the Kansas Medical 

ociety. 
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Joel T. Tinder, Parsons, aged 78, died June 
23 at the Mercy Hospital of paralysis. He 
was graduated from Central College of Phy- 
sicians and Surgeons, Indianapolis, in 1883. 


Frederick D. Grant Harvey, Lawrence, 
aged 57, died May 25 at the Wheatley-Provi- 
dent Hospital, Kansas City, Mo., of heart dis- 
ease. He was graduated from the Meharry 
Medical College, Nashville, Tenn., in 1892. 
He was a member of the Kansas Medical 
Society. 


Glenn E. Mowery, Salina, aged 30, was 
killed in an automobile accident near Wichita, 
July 22. Dr. Mowery was graduated from 
the Kansas University School ef Medicine in 
1920. He was a member of the Kansas Med- 
ical Society. 


R 
BOOKS 


Tonsillectomy by means of the alveolar eminence 
of the mandible and a guilotine, with a review of 
the collateral issues, by Greenfield Sluder, M.D., 
Clinical Professor and Director of the Department 
of Rhinology, Laryngology and Otology, Wash- 
ington University. Published by C. V. Mosby Co., 
St. Louis. Price $5.00. 

This book is intended to present the 
“Sluder Operation” with the anatomical and 
physiological relations. The descriptive mat- 
ter is complete, the technique of the opera- 
tion very clearly described, and the illustra- 
tions instructive. One method of removing 
tonsils constitutes a subject of lesser magni- 
ture than usually justifies the writing of a 
book, but the author has devoted considerable 
space to the discussion of collateral issues. 


The Tonsils, Faucial, Lingual and Pharyngeal, 
with some accounts of the posterior and lateral 
pharyngeal nodules by Harry A. Barnes, M.D., 
Instructor in Laryngology, Harvard Medical 
School. Second edition. Published by C. V. Mosby 
Co., St. Louis. 

Considerable new interest in the tonsils has 
been aroused since the first edition of this 
beok was written. Some new facts have been 
demonstrated and several new operations have 
been suggested. The author has endeavored 
to bring the work up to date. 


Epidemiology and Public Health, Vol. II, by 
Victor C. Vatghan, M.D., assisted by Henry F. 
Vaughan, M.S., D.P.H., and Geo. T. Palmer, M.D., 
D.P.H. Published by C. V. Mosby Co., St. Louis. 
Price $9.00. 

In this volume the author discusses nutri- 
tional disorders, alimentary infections and 
percutaneous infections. Under the first head 
are very elaborate discussions on scurvy, beri- 
beri, pelagra, rachitis, endemic goitre and cre 
tinism. The second velume of this extensive 
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work fully justifies the favorable opinion 
given on the appearance of the first volume. 


Cerebrospinal Fluid in Health and Disease by 
Abraham Levinson, M.D., Associate in Pediatrics, 
Northwestern University Medical School, with a 
foreword by David Hektoen, M.D. Second edition. 
a" by C. V. Mosby Co., St. Louis. Price 

5.00. 


The steadily wing importance of the 
cerebrospinal fluid in diagnosis and the ex- 
tensive researches conducted by the author 
justify the revision which has now been com- 
pleted by this work. Many additional data 
have been added and some changes have been 
made. 

5 


Medical Women’s National Association 

The Ninth Annual Meeting of the Medical 
Wemen’s National Association was held in 
San Francisco, June 25 and 26, in conjunction 
with the American Medical Association meet- 
ings, Dr. Grace N, Kimball, President; Dr. 
Kate Campbell Mead, President-elect. At the 
open session, Monday evening, Dr. Ray 
Lyman Wilbur, President-Elect of the A. M. 
A., delivered an eloquent and inspiring ad- 
dress on the “Power of the Minority”. 

At the open session, Tuesday morning, a 
five year program was presented by the Ex- 
ecutive Committeee and Council, and was 
adopted. This program is under five heads: 

1. Continuation of the work of the Com- 
mittee on Medical Service, American Women’s 
Hospitals; Dr. Esther P. Lovejoy, Chairman, 
637 Madison Ave., New York. 

2. Federation of Medical Women’s Organ- 
izations with the Medical Women’s National 
Association, under Organization Committee; 
a A. Walker, Chairman, Whitefield, 

3. Public Health, co-operating with A. M. 
A. Council on Health and Public Instruction, 
Hygiene, and Women’s Foundation for 
Health, ete. Dr. Elizabeth B. Thelberg, 
Vassar College, Poughkeepsie, 

4. Committe> for Medical Opportunities 
for Women, Dr. Sue Radcliff, Chairman, 21 
Morris St.. Yonkers. N. Y. Internships for 
voung Graduate-Members cf the M. W. N. A., 
' in Hosnitals conducted by the American 
Women’s Hospitals in U. S. A.. as well as 
opportunities for private practice, Service 
on Boards of Health, Government Appoint- 
ments, etc. 

5. Publicity for the Medical Women’s Na- 
tional Association through the Bulletin and 
gn Editorial Staff, consisting of the Presi- 
dent and Executive Committee, President- 
Elect and an Editor-in-Chief. Dr. Grace N. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Kimball, Poughkeepsie, N. Y., was appoint- 
ed Editor-in-Chief. 

The Bulletin, which was published quar. 
terly last year, will be continued as the of. 
ficial organ of the Association and sent to 
all members of the M. W. N. A. 

An amendment to the Constitution was 
passed, providing for Group Membership. 
This was in response to proposals for Federa- 
tion made last year by certain State Societies 
of Medical Women. 

Under the Group Membership amendment, 
organizations of women whose basis of mem- 
bership conforms to that of the M. W. N. A, 
viz., Membership in the A. M. A., may join 
the National as Group Members: 

Kansas State Medical Women’s Society. 

New York State Medical Women’s Society. 

Connecticut State Medical Woman’sSociety 

Portland, Ore. State Medical Women’s Club 
affiliated through their representatives at the 
San Francisco meeting. 

The Nebraska, Los Angeles and New Eng- 
land Medical Women’s societies signified 
their desire to take action regarding affilia- 
tion. 

The M. W. N. A. had a most interesting ex- 
hibit. Booth E of the A. M. A., Scientific 
and Educational Exhibits, showing the work 
of the American Women’s Hospitals in Greece 
and Serbia. Twenty hospitals and a large 
number of dispensar'es are being run by this 
committee of the M. W. N. A. in Greece alone, 
under the direstorship of Dr. Mabel Elliott, 
New York headquarters, 637 Madison Ave. 
New York; Dr. Esther P. Lovejoy, Executive 
Secretary. 

Four periods on the A. M. A. Moving Pie: 
ture theater were assigned to the National— 
a film of Work in Greece, Crete and _ the 
Quarantine Work on Macronessi Islands, 
shown by Esther P. Lovejoy; and slices of 
Hospital and Surgical Work in Serbia, w- 
der Dr. Etta Gray. 

Dr. Kate Campbell Mead, of Middle’ 
Conn., was installed as president. Dr, Kath- 
erine C. Manion, of Port Huron, Mich.. was 
chosen president-elect. 

The following officers and councilors were 
elected: First Vice President, Dr. Martha 
Welpton, San Diego; Second Vice President, 
Dr. Marjory J. Potter, San Diego; Third 
Vice President, Dr. Florence W. Duckering, 
Baston, Mass. ; Secretary, Dr. Jessie W. Fish- 
er, Middletown, Conn.; Treasurer, Dr. 1 
Rosa H. Gantt, Spartanburg, S. C. 

The 1924 Annual Meeting of the Mediedl 
Women’s National Association will be held 
in Chicago, Il. 


expec 
incre; 
figur 
of th 
tions 
comp 
one 
three- 
Thea 
ing 
ing te 
Am 
at bin 
femal 
States 
the lif 
Vears 
Gail 
nounce 
to 12, | 
age 17 
than ty 
1920, 
years 
among 
tirely 
fant ¢ 
female 
galn 
advand 


aq 
vet 
ma 
phy 
ing 
the 
of 1 
niu 
core 
( 
a R 
by 
dose 
. 
‘ seri 
ages 
the 
inst: 
to h 
Rab 
cal 
| G: 
ain 
Th 
of th 
ing 

of li: 
= 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Prevention of Rabies 


Dr. J. G. Cumming, formerly of Ann Ar- 
bor, Mich., has subjected rabies vaccine to 
vertain manipulations which it is claimed, 
make st perfectly safe in the hands of any 
physician, without in the least degree impair- 
ing its effectiveness. In fact, we are told that 
the Cumming vaccine (made from the brain 
of rabid animass) is more active, confers im- 
munity more rapidly, than the desiccated 
cord with which the class:¢ Pa-teur treatment. 
is performed, 

Rabies Vaccine (Cumming) is supplied 
by Parke, Davis & Co. in packages of seven 
doses, three such packages for a complete 
series of 21 daily injections, or two pack- 
ages (14 doses) in cases of slight wounds on 
the lower limbs. The vaccine is shipped in 
installments to minimize the risk of exposure 
to high temperatures. 

Parke, Davis & Co. have a booklet on 
Rabies Vaccine which they offer to all medi- 
cal inquirers free. 


Gain in Expectation of Life in the United 
States During 1921 


The mortality rate among the population 
of the United States Registration States dur- 
ing 1921 was the lowest, and the expectation 
of life the greatest on record. At birth, the 
expected after-life span was 58.01 years, an 
increase of three and one-third years over the 
figure prevailing in 1920. The significance 
of the extraordinarily favorable health condi- 
tions prevailing in that year will be seen by 
comparing this gain in expectancy within 
ome calendar year with the gain of two and 
three-fourth years in the decade 1910-1920. 
The average life-span was extended more dur- 
ing 1921 than during the whole of the preced- 
ing ten years! 

Among males, the gain in the expectation 
at birth during 1921 was greater than for 
females. The male population of the United 
States showed an increase of 4.11 years in 
the life-span as compared with a gain of 3.99 
years for females. 

Gains in life expectancy were most pro- 
hounced at the younger ages. From ages 7 
to 12, the increase was 2.19 year. Even up to 
age 17, the life-span was lengthened more 
than two years over the figures prevailing in 
1920, The more favorable balance of added 
years of after-lifetime among males than 
among females at birth resulted almost. en- 
tirely from the more rapid decline of the in- 
fant death rate for males. After infancy, 
females in the population showed a greater 
gain in life expectancy, except, at the most 
advanced ages, 
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In making any analysis or interpretation of 
the life expectations of 1921 and 1920 it 
should always be remembered that each set 
of figures relates to a single year only. Hence 
they are merely descriptive of the effect on 
the expectation of life of the public health 
record of each of these years. They indicate 
how considerable will be the addition to the 
life span in the present decade if the decline 
in the death rate continues. The 1922 health 
record was almost as good as that for 1921; 
and present indications are that 1923 will 


actually show improvement over 1922; it may 

even excel the 1921 rceord which was the best 

ever registered. (Bulletin Met. Life Ins.Co.) 


Calcium Therapy in Tuberculosis 

From a review of the literature, Maver and 
Wells concluded that there is no convincing 
clinical evidence of the value of calcium ad- 
ministration in tuberculosis. They believe 
that that no deficiency in blood calcium ex- 
ists in tuberculous patients. From carefuly 
controlled animal experiments these investi- 
gators conclude that calcium administration 
does not affect the course of tuberculsois in 
animals. If the use of calcium compounds in 
the treatment of tuberculosis is to be contin- 
ued, clinical experiments of a scientific char- 
acter should be conducted. At the present 
time there appears to be no scientific basis for 
the use of calcium jn tuberculosis. (Jour. A. 
M. A., June 2, 723.) 


Progress and Conservatism in Therapeutics 


The Committee on Therapeutics of the 
Council on Pharmacy and Chemistry has pub- 
ilshed a communication calling attention to 
two books which physicians should have— 
New and Nonofficial Remedies and Useful 
Drugs. It is explained by the committee that 
for eighteen years the Council has done its 
utmost to bring before the medical profession 
the truth concerning the new proprietary 
medicinal preparations which are being offer- 
ed to the profession. The work and functions 
of the Council are discussed, and it is ex- 
plained that while the Council was organized 
primarily to put a stop to the exploitation of 
ploprietary medicines under false claims and 
the use of secret preparations, its activities 
have broadened until its work may now be 
characterized as a “propaganda for the ra- 
tional use of drugs”. The communication 
concludes: “New and Nonofficial Remedies” 
and “Useful Drugs” together furnish infor- 
mation concerning all drugs, old and new, 
which are at present essential to, or give pro- 
mise of value in, the practice of medicine. 
They have been compiled with a special ob- 
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ject in view, namely, to meet the needs of the 
student and practitioner of today. The re- 
ort is signed by C. W. Edmunds, M. D., 
ee of Materia Medica and Therapeu- 
tics, University of Michigan, Ann Arbor, 
Mich.; John Howland, M. D., Professor of 
Pediatrics, Johns Hopkins University, De- 
partment of Medicine, Baltimore, Md.; Ern- 
est E. Irons, M. D., Ph. D., Associate Profes- 
sor of Medicine, Rush Medical College, Ch- 
cago, Ill.; W. T. Longcope, A. B., M. D., Pro- 
fessor of Medicine, Johns Hopkins University 
Department of Medicine, Baltimore, Md.; G. 
W. McCoy, M. D., Director Hygienic Labor- 
atory, U. C. Public Health Service, Washing- 
ton, D. C.; W. W. Palmer, B. S., M. D., Bard 
Professor of Medicine, College of Physicians 
and Surgeons, Columbia University, New 
York City; Francis W. Peabody, M. D., Pro- 
fessor of Medicine, Medical School of Har- 
vard University, Boston, Mass.; L. G. Rown- 
tree, M. D., Se. D., Professor of Medicine, 
Mayo Foundation, Rochester, Minn. (Jour. 
A. M. A., June 2, 1923, p. 1635). 


Determination of Carbon Monoxide in Blood 
and Air 

The pyrotannic acid method for the quan- 
titative determination of carbon monoxide in 
blood and air is described in serial 2486, just 
issued by the Department of the Interior, 
through the Bureau of Mines. In the treat- 
ment of any illness the early diagnosis is of 
very great importance. This is especially 
true in cases of carbon monoxide poisoning, 
whether acute or sub-acute in character. A 
diagnosis of carbon monoxide poisoning is 
usually made from a correlation of the history, 
the possible place of exposure, and the symp- 
toms produced. This, however, is not positive 
evidence because carbon monoxide often is 
present in unsuspected places and can be ab- 
sent in suspected places. Also, the symptoms 
of this type of poisoning are common to other 
causes. In many such cases the correct diag- 
nosis may be very difficult, if not impossible, 
by this method and as a result little or no 
treatment is given. Sub-acute cases, those in 
which the subject is exposed to concentration 
sufficient to cause only headaches, malaise, 
feeling of weakness and dizziness, may be in- 
correctly diagnosed and as a result, improper- 
ly treated. Probably the best method of diag- 
nosis is by examination of the subject's blood. 
Many methods for the detection of carbon 
monoxide in the blood have been developed, 
but owing to their. various individual disad- 
vantages have never come into common usage. 
Some of the quantitative methods are satis- 
factory with regard to accuracy but require 
elaborate and expensive apparatus, special 
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technique and training, or are too delicate and 
cumbersome for field use. 

It is of vital importance in all industrial 
and domestic accidents occurring at places 
where carbon monoxide might be suspected or 
where the symptoms are typical of carbon 
monoxide poisoning that a qualitative and 
preferably a quantitative determination be 
made (the extent of poisoning being of im- 
portance in deciding whether carbon mono- 
xide was the direct or contributary cause) to 
show the presence of absence of carbon mono- 
xide was the direct or contr.butar cause) to 
standpoint as it aids in prescribing treatment 
and from a legal standpoint to insure justice 
in the claims that are often unjustly decided 
for want of positive evidence. 

In view of these facts an apparatus has 
been designed by technologists of the Depart- 
ment of the Interior, Bureau of Mines, which 
gives accurate results in the field and labora- 
tory, yet it is compact and durable, and suf- 
ficiently simple in operation to be used with- 
out special training. By use of the method 
described in Serial 2486, it is possible to de- 
tect the presence of carbon monoxide ii the 
bleed in 3 minutes and to determine the exact 
amount present within 15 minutes, and on the 
besis of these findings, treatment may be ad- 
ministered. The method and apparatus 
should fulfill the needs of hospitals, indus- 
trial surgeons, safety engineers, coroner-. «e- 
partments of public safety, boards of health, 
and other allied organizations. 


Clinical Tetery by Forced Respiration 

Alfred Goldman, J. A. M. A., April 22, 1922. 

In a previous paper it was shown that all 
the esential symptoms of tetany could be pro- 
duced in the human subject by voluntary 
forced respiration. So far as is known, there 
are no reported cases of tetany due to accitlen- 
tal or involuntary overventilation. Goldman 
reports 11 cases of tetany occurring wider 
various conditions and during various dis- 
eases, but all due to forced respiration. 
Case 1 is of particular interest because of 
the observation by the patient himself that 
overventilation with resultant spasticity dis- 
tinctly lessened his pain. Case 2 is of interest 
because of the association of distinct stomach 
symptoms with overrespiration and _ tetany. 
Cases 3 and 5 were both of hysteric subjects. 
Abnormalities of respiration are well-known 
symptoms of hysteria. Overrespiration may 
occur in a large number of conditions. One 
may be certain that at least some of the cases 
of “hysterical pseudotetany” are undoubtedly 
real cases of tetany due to overrespiration. 
Overbreathing sufficient to produce alk: losis 
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and tetany may occur during an acute disease, 
such as cholecystitis or influenza; in hysteria 
and gastric disorders; during and following 
physical exertion, and possibly during early 
anesthesia. Tetany resulting from forced res- 
piration produces hypesthesia to pain. The 
type of breathing in all cases of tetany should 
be carefully observed. (International Med. 
and Sur. Sur., June, ’23). 


An Appeal for Information on Maternal 
Welfare 


The Committee on Maternal Welfare of the 
American Association of Obstetricians, G-yne- 
cologists and Abdominal Surgeons is anxious 
to procure accurate information as to the pro- 

ess which each State is making in the mat- 
ter of Maternal Welfare in order to formulate 
a report for our annual meeting in Philadel- 
phia, in September. 

A preliminary program was published in 
the issue of the American Journal of Obste- 
trics and Gynecology for June, 1923, which 
it is hoped may be a suggestion of an outline 
for National work among all organizations 
which have a common basic line of endeavor 
including Medical Societies, Departments of 
Health, and Commissions of Social Workers. 

We shall be under many obligations if you 
will be kind enough to send at your early con- 
venience a brief synopsis of the results accom- 
plished in your State and most important if 
possible a contrast of the record of the clinics 
or regions where patients have been privil- 
eged to have pre-natal care with the statistics 
of the community in general where no super- 
vision has been afforded the prospective 
mothers. 

These it is planned to have incorporated in- 
to the completed survey to be presented to the 
Association and to be published in the Annual 
Transactions later on. f 

Dr. Henry Schwarz, St. Louis, 

Dr. George W. Kosmak, New York City, 

Dr. George Clark Mosher, Chairman, | 

Kansas City. 


Methods for Determining Ozone in Air 


In the past few years the question of utiliz- 
ing ozone for purifying air in ventilation of 
buildings, and also the air of refrigerating 
plants, has been receiving much attention. 
Ozone is a rare gas, with active oxidizing 
powers, and engineers see great possibilities 
in its use for purifying of air used in ventilat- 
ing public buildings, to remove odors and 
destroy bacteria. Its use has also been pro- 
posed for bleaching textiles and sterilizing 
them. The Department of the Interior, 
through the Bureau of Mines, is cooperating 
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with the Society of Heating and Ventilating 
Engineers in four important problems: (1) 
Methods for quantitative determination of 
ozone and oxides of nitrogen in ozonized air > 
(2) Amount of concentration that will pro- 
duce the desired results, and the limiting 
amounts permissible to breathe without harm- — 
ful effects: (3) Tests of ventilation systems 
using ozonized air; and (4) Use of ozone in 
connection with re-circulation of air in build- 
ings. The Department of Interior, through 
the Bureau of Mines, has worked out 
a method for determining oxides of nitrogen 
produced by ozone apparatus, by which it was 
shown that these oxides were not produced in 
harmful amounts in ventilation apparatus. 


More Research in Tuberculosis 

Dr. Lawrason Brown’s presidential address 
struck a sympathetic chord when he reminded 
us that one of the greatest needs of the cam- 
paign against tuberculosis, is more extensive 
research for the purpose of securing a posi- 
tive cure for the disease. “The long search 
and the scantiness of financial reward have 
discouraged many brilliant scientists from 
entering the tuberculosis field. A complete 
eradication of tuberculosis must follow along 
one of two lines. First, by vaccination or by 
some other method of treatment which is as 
successful as the administering of quinine in 
malaria must be discovered. Another possib- 
ility is that pulmonary tuberculosis, like le- 
prosy and typhus, will gradually recede until 
in countries with a high hygienic civilization 
it will be of slight importance. At the pres- 
ent time public education in disease preven- 
tion, increased sanitorium facilities, and ade- 
quate after-care in order to prevent a relapse, 
are the best available means of still further 
reducing the mortality and case rates.” (Bul. 
N. T. A.) 


Subcutaneous Implantation of the Human 
Ovum 
George L. Streeter, Baltimore (Journal 
A. M. A., April 7, 1923), relates the case of 
a woman, aged 25, who exhibited a mass the 
size of a cherry at the upper end of a scar 


from a previous operation. A provisional 
diagnosis of wound-hernia was made. Two 
weeks later, the swelling had doubled in size, 
and on account of its rapid growth an ex- 
ploratory examination was decided on. By 
that time the enlargement had reached the 
size of a hen’s egg. Operation disclosed, just 
beneath the skin, embedded in the superficial 
fascia, a relatively thin-walled and partiall 
transparent cyst, which on removal prov 
to be an intact chorionic sac, and on bein 
opened was found to contain a well-form 
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embryo. No opening through the deep fascia 
or the abdomen could be 
found. Nor was there any enveloping capsule 
or any structure other than is normally pres- 
ent in the abdominal fascia, although there 
seemed to be some enlargement of the blood 
vessels leading to the area of implantation. 
On searching for an explanation as to how 
the ovum was able to reach this site, it was 
learned that two years previously another 
surgeon had performed a ventral ixation of 
the uterus, adopting the procedure in which 
the round ligaments are pulled through the 
rectus muscles. As it is possible to mistake 
the fallopian tube for the round ligament, it 
is supposed by Streeter that either this mis- 
take was made or that the tube was drawn 
through the rectus muscle along with the 
round ligament. He asserts that no case has 
ever before been reported in which the human 
ovum became implanted and underwent de- 
velopment entirely outside the abdominal cav- 
ity, as happened in the instance described. 


B 
A study of Light Waves in Their Relation 
to Rickets 


Recent investigation has ,established the 
fact that white rats can be regularly protected 
against rickets by means of sunlight or arti- 
ficial rays produced by the rag A vapor 
quartz or carbon arc lamp. Alfred F. Hess 
and Mildred Weinstock, New York (Journal 
A. M. A., March 10, 1923), have attempted 
a closer analysis of the spectrum in order to 
ascertain more precisely which waves exert 
this remarkable protective action. These ex- 
periments showed that in order to be of value 
in rickets, ultraviolet waves must have a wave 
length not longer than 302 or possibly 313 
millimicrons. This renders light that has 
passed through ordinary window glass of no 
therapeutic value in this disorder. The ex- 
periments serve to emphasize the remarkable 
specificity of wave lengths of light in rela- 
tion to rickets. Waves of 324 millimicrons 
in length have little or no value in protecting 
against rickets, and waves of 302 millimicrons 
are of great value in this respect. This sig- 
nifies that a difference of about thirty mil- 
lionths of a millimeter in wave length suffices 


to render ultraviolet light effective or inef- 


fective. The experiments also indicate that 
the rays do not have to impinge directly on 
the surface of the skin. Clothing must be 
—, as other filters which screen the 
effective rays, namely, according to their tex- 
ture or thickness. Furthermore, a. direct 
quantitative relationship exists between the 
nature of the material and the duration of 
xposure to sun’s rays or artificial sources of 


light. _ Black clothing will absorb more of 
the effective ultraviolet rays that similar 
white material. The spectrum would seem to 
contain not only rays which can prevent or 
cure rickets, but also longer rays which are 
able to neutralize or inhibit the effect of these 
beneficent radiations. This phenomenon 
points to the need and the value of an anal- 
ysis of rays employed in heliotherapy in 
rickets, tuberculosis and other diseases. It 
would seem to indicate that this valuable 
therapeutic agent will be used with the em- 
ployment of filters to absorb radiations which 
may be not only ineffective but also disturb- 


ing. 
BR 


Defective Diet As a Cause of Sterility 


The theorem advanced by Donald Macom- 
ber, Boston (Journal A. M. A., April 7, 
1923), is that the fertility of a mating could 
be expressed as the product of the fertility 
of the individuals concerned, and that if this 
mating fertility is below a certain level, 
which is termed the threshold for reproduc- 
tion, no young would result, but that if it 
was above this level the mating would be 
positive. The nature of the diet had a dis- 
tinct bearing on fertility. The effect of diet 
on inbred animals was to reduce fertility, and 
to increase the amount of sterility. The kind 
of dietary deficiency is not important. It 
seems rather to be the degree, since the 
greater the deficiency, the larger the propor- 
tion of sterility. The way in which the diet 
seems to affect sterility is through its general 
effect on the health of the individuals. The 
less the effect on health, the less on the aver- 
age the effect on fertility. There may be 
great individual variation in fertilities. Such 
variation is increased by inbreeding and by 
deficient diet. When the variation is great, 
the amount of sterility is also great. There 
are individuals whose fertility is so low that 
they are unable to reproduce with one an- 
other, but whose fertility remains sufficiently 
high to allow immediate and successful re- 
production with highly fertile individuals. 


Time Required for Disappearance of Intra- 
dermally injected Salt Solutions 

If 0.2 c. c. of an 0.8 per cent aqueous solu- 
tion of sodium chlorid is injected intracutan- 
eously in a normal child, a circumscribed 
snow-white elevation, in which the pores are 
accentuated, is immediately produced at the 
point of injection. Although the extreme 
whiteness disappears in from one half to one 
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Doctor, when you want a 


todigestion 


Specify Elixir of Enzymes, a palatable combina- 
tion of ferments that act in acid medium. 

Also one of the best vehicles for iodides, brom- 
ides, salicylates and other disturbers. 

Elixir of Enzymes is dependable in stomachic 
and intestinal disorders easily controlled if taken 
in time, but serious when neglected. 


Pituitary Liquid 

is the premier we Booklet on 

ration of the Poste- 
rior Pituitary. Endocrines 

Standardized _ PHARMACEUTICAL for 

1c. c. ampoules Surgical 
¢. ampoules PRODUCTS Physicians 

Obstetrical 


ARMOUR 4x0 COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 


minute, the elevation persists for a consider- 
able time. In some instances there is an 
area of erythema about the raised area which 
usually disappears in a few minutes. It oc- 
curred to William B. McClure and C. A. 
Aldrich, Chicago (Journal A. M. A., July 
28, 1923), that a study of the time required 
for the disappearance of the elevation, which 
was assumed to be largely the injected salt 
solution, might give an indication of the tis- 
sue’s avidity for water. They tested this out 
in a number of normal and pathologic in- 
dividuals. Various pathologic conditions 
showed decided reduction of the disappear- 
ance time, as compared with control cases. 
This is especially true in children who have 
a demonstrable edema. In these cases the dis- 
appearance of the elevation is at times very 
rapid. The disappearance of the raised area 
produced by injection of the salt solution is 
decidedly more rapid in cases of edema than 
in the controls. The disappearance time is 
roughly in inverse ratio to the degree of the 
edema at the area of injection. Attention is 
especially directed to the fact that in regions 
in which there is no edema that can be dem- 
onstrated by pitting, the disappearance is 
also more rapid than in the controls. In a 
general way, the disappearance time decreases 
as the edema and the pathologic findings in 
the urine increase. At no time, even in the 
absence of pitting, did it come close to the 
time for the control group. The gain and 
loss of body weight, in correlation with the 
degree of the pitting, are given as an evidence 
of increased and decreased water retention. 
The results so far obtained suggest that this 
, test may be of value: first, in the detection 
of disturbed water balance in the tissue, and, 
secondly, as a means of following the prog- 
ress of a case in which the presence of such 
a disturbance has been established. 
Gastric Ulcers 
That gastric ulcer can be diagnosed by 
means of the roentgen ray as definitely as can 
a fracture of an extremity, and, that if prop- 
erly employed, the roentgen-ray test is far 
more accurate for diagnosis of ulcer than the 
Wassermann test is in the case of syphilis is 
the claim made by Lewis Gregory Cole, New 
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York (Journal A. M. A., July 28, 1923). The 
methods of studying the pathologic changes 
of gastric ulcers are: (1) necropsy, (2) 
biopsy and (3) roentgenology. The limita. 
tions of the first two methods are apparent. 
The scope of the third is unlimited, and the 
roentgenology with examination frequently 
repeated, one may study the gross pathologic 
changes of gastric ulcer, the size and shape 
of the crater, the amount of induration sur. 
rounding it, its location in the stomacli and 
its increase or diminutien in size during pe- 
riods of exacerbation: or recession of s\ymp- 
toms, and may determine whether any cases 
of simple gastric ulcer ever become mialig- 
nant. Different methods of employing the 
roentgen ray in the diagnosis of gastric 1 cers 
are (1) a fleck of bismuth subnitrate barium 
remaining in the crater of an ulcer: (2) 
symptom complexes, and (3) morphologic 
changes in the walls of the stomach. The 
first two are unreliable, and the last is ac- 
curate, as the pathologic change in the wall 
of the stomach can be definitely shown; it 
is on this, and this only, that the diagnosis 
can be accurately made. Many ulcers leave 
a scar, so that the roentgenologic appearance 
must be considered. 


R 
The Increased Incidence of Organizing 
Pneumonia 


In a review of 125 cases of lobar pneumonia 
seen by Douglas Symmers and Arthur M. 
Hoffman, New York (Journal A. M. A, 
July 28, 1923), at necropsy in the pathologic 
laboratories at Bellevue Hospital during an 
unselected interval of two and one-half years, 
organizing pneumonia occurred four times— 
an incidence of 3.2 per cent. Over a period 
of four months ending May, 1923, there were 
seven. examples of organizing pneumonia 
among thirty-four cases of lobar pneumonia 
—an incidence of 20.6 per cent. It is appar- 
ent, therefore, that in the latter part of last 
winter the condition became distinctly more 
frequent than it had been in previous years 
In a series of forty cases of lobar pneumonia, 
McCrae found symptoms of delayed re-olu- 
tion in between 3 and 4 per cent. Therefore, 
the incidence of unresolved pneumonia a; et- 
countered clinically, and of organizing pnev- 
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monia as met at necropsy, in ordinary circum- 
stances, is practically identical. Furthermore, 
in view of the fact that the clinical signs of 
unresolved pneumonia are not to be distin- 
guished from those of organizing pneumonia, 
the assumption appears to be justified that 
they represent one and the same process. The 
cymptomatelogy of organizing pneumonia is 
that of lobar pneumonia with delayed resolu- 
tion. Anatomically, the process may involve 
one cr more lobes diffusely. As a rule, how- 
ever, the distribution is patchy, the individ- 
ual patches varying in size from one to sev- 
eral centimeters. The condition is anatomi- 
cally and histelogically distinct from the 
ordinary chrenic interstitial pneumenia of 
cyphilis, tuberculo=is and the like, since the 
connective tissue replacement is almost ex- 
clusively confined to the intra-alveolar 
spaces. The weight of evidence, both cUnical 
and otherwise, appears to favor the view that 
the condition is not an independent disease 
entity, but is to be expected in a certain pro- 
portion ef all cases ef lobar pneumonia, and 
that its existence should be suspected when- 
ever the physical signs of consolidation per- 
sist beyond the usual time. 


Fever Thermometers 


are of the highest quality 
workmanship and accu- Vy 
racy that is possible 4% The 
within the range 
of human. skill. racy and 
Each is certified 
for accuracy. A 
Dependable prod- 
throughout ucts made _ for 
medical practition- 
saometers ers is found in Tycos 
Urinalysis Glassware 
and Tycos Office and 
Pocket Types of Sphygmo- 
manometers. : 
Tycos Blood Pressure Manual 
is a forty-four page booklet 
that every practitioner should read. 
Send also for Bulletin 4 on Urinalysis. 


Taylor /nstrument Companies 
Rochester, N. Y., U. S. A. 
Canadian Plant, Toronto, Canada 


There is a Tycos or Taylor Temperature 
Instrument for every purpose. A 126 


Holstein Milk 


Referring to milk for infant and invalid feeding, in 
his book “Autointoxication,” Dr. J. H. Kellogg, of 
the Battle Creek (Mich.) Sanitarium, says: 


“It seems to be pretty well settled among those who have had 
considerable experience in milk feeding that an excess of fat 
is decidedly injurious, lessening digestibility and encouraging 
intestinal putretaction. Holstein mi.k contains a liberal supply 
of sugar, and the smaller amount of fat is a decided advantage. 
For many years the only milk employed for table use in the 
feeding of patients in the institution under the writer’s oupess 
vision has been that supplied by a fine herd of Holstein cattle.” 


Full information gladly given upon request. 


EXTENSION SERVICE 


The Holstein-Friesian Association of America 
230 East Ohio Street CHICAGO, ILLINOIS 


Bran is Hidden 
In those delicious flakes 


Pettijohn’s is soft rolled wheat—a 
special wheat—the most flavory wheat 
that grows. Everyone enjoys it. 

These delicious flakes hide 25% of 
bran, yet the bran is hardly noticed. 

Thus Pettijohn’s combines whole 
wheat and bran in its most delightful 
form. It is a favorite morning dainty. 


Package Free—to physicians 
on request. 


ettijo Wheat 


The Quaker Oats Company, Chicago 
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YOU WOULDN'T BE EXPECTED TO GO BACK TO SCHOOL— 


But there’s no doubt you will gain 
a lot of information when you attend 
the ANNUAL FALL CLINICS in 
Kansas City, October 8-13, 1923. 


Fifteen speakers of distinction. 


No charge except the usual 
$5.00 Registration Fee. 


For a copy of daily Clinical Bul- 
letin, inquire at Chamber of Com- 
merce Information Booth in Union 
Station, at hospitals, or at office of 


The Kansas City Clinical Society 


400 Rialto Building Telephone Main 1724 


The Treatment of Cancer 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 

We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a larger dose of x-ray to the déeper parts of the body than was 
possible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

_Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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SAVE MONEY ON 


Replaces 
wk KeRAY oncrure oF 


Get Our Price List and Discounts on as a general antiseptic 
Quantities Before You Purchase. ge 
HUNDREDS § OF DOCTORS FIND WE SAVE THEM FROM 


ENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE MERCUROCHROME 
220 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 
X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 


X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. N Oo L U B |B E 
X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 
Iiford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE or 20 milliamp.—Radiator I t f l 
(small bulb), or » medium or e focus, large bulb. Lead 
DEVE or compartment stone, will end 
dark room troubles. 5 sizes of Enameled Steel Tanks. ag Does not irritate 
DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 


window or all celluloid type, one to eleven film openings. Special Does no t burn 


list and samples on request. Price includes your name and ad- 
dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 


INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens H. W. & D. — Specify — H. W. & D. 


Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


{f You Have a Machine Get Your Name On Our Mailing List Hynson, Wastes & D - 
GEO. W. BRADY & CO. BALTIMORE 


PLATES. 785 So. Western Ave. CHICAGN 


Your Advertisers Deserve 
Your Patronage 


This Journal makes every effort to exclude unworthy advertisements in 
order to protect its readers. The Journal could be filled with advertisements 
of the Nostrum class and it would prosper financially ; but, since it is published 
primarily for the benefit of its readers and not for profit, all advertisements, 
known to be dishonest, or even questidnable, are excluded. 


Since this policy of discrimination protects you, it should be a privilege to 
patronize the advertisers in your own Journal. Don’t experiment! Buy 
trustworthy goods from reliable houses. 


You may depend on the advertisements printed in this Journal. 
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Application for Membership 


To the Officers and Members of the 
: County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted asa 
member, I agree to moe its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any exely. 
sive dogma or school. 


2. My preliminary education was obtained at ..... 
(Public schools, high school or college) 


graduated in the year 1........ and received the. degree: Of. 


“(Name of Medical College) . 


(Name of state and date of license under which you are practicing) 


5. I have practiced at my present location years; and at the following places for the years named 


we college and hospital positions, insurance eempanies for which you are examiner, ete.) 


ae (City and State) 
1 
Trade 
Mark 
Specialty 
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ia NOTEB.—The above information is primarily for use in the Card Index System of the County and State and for th 
American Medical Directory. 
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One Oat Dish 


Supplies 9.7% 


Daily requirements for an average 
adult are figured as follows: 


Protein 75 gms. Phosphorus 1.44 
gms. Calcium 0.67 gms. Fat 50 gms. 
Iron 0.015 gms. Calories 3,000. 


One dish of Quaker Oats, with the 
usual sugar and cream mixture, sup- 
plies 9.7% of that daily requirement. 
And in a remarkably well balanced 
form, 


Quaker Oats holds supreme place 
for its flavor. It is flaked from just 
the finest grains—the rich, plump, 
flavory oats. We get but ten pounds 
of such flakes from a_ bushel. 


That super-flavor makes the oat 
dish welcome and delightful. 


Quaker Oats 


Just the cream of the oats 


Mid-West Research 
Laboratories 


Bacteriology, Serology, 
Pathology, also Phar- 
maceutical Physiological 
and Industrial Chemis. 
try. Detection of Pois- 
ons. Detection and Dif- 
ferentiation of Blood 
Stains. 


Write for our fee book- 
let. Containers on re. 
quest. 


Emporia, Kansas 
Independence, Kansas 


Trade T Trade 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Onginator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


FOR INFANTS 
A Complete Food 


Reliable 


Safe Uniform 


Concentrated nutriment of defi- 
nite composition, easily digested 
and physiologically utilized. 


THE ORIGINAL 
Avoid Imitations 


Used by the medical 
profession for one- 
third century in the 
feeding of infants, 
nursing mothers, 
anaemic children, 
zonvalescents, inva- 
lids, and the aged. 


SAMPLES 
-PREPAID 


HORLICK’S, 
Racine, Wis. 
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THE CALLEY RADIO HEAD LAMP 


Designed especially for use where electric 
current is not available. 


An abundance of brilliant white light where and 
when you need it. Makes you independent of all 
other sources of light. 

The light, compact, long-life battery is easily car- 
ried in the pocket when in use. 

An indispensable adjunct to your emergency bag. 


Complete with wide web band, aluminum reflector, 
special socket connector, 4 C. P. Mazda Lamp, bat- 


KANSAS 
ST.LOUIS 


OKLAHOMA CITY 


SS ANAS AN | The Management of an Infant’s Diet ASASA 


Diarrhea of Infants 


Three recommendations are made— 


Stop at once the giving of milk. 
Thoroughly clean out the intestinal tract. 
Give nourishment composed of food elements capable of being absorbed 


with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 
Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 
Feed small amounts at frequent intervals. 


It is further suggested :—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce PAE 
of skimmed milk for one ounce of water until the amount of skimmed milk {if 
is equal to the quantity of milk usually given for the age of the infant; also {if 
that no milk fat be given until the baby has completely recovered. 
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California 


S the oldest established 
Bond House on the 
Pacific Coast, our experience 
in California has been such 
that you will no doubt find 
interesting our booklet 


= “California Securities” 


We will be glad to send a 
copy of this publication to 
any investor upon request. 


Ask for Booklet No. J22 


E. H. Rollins & Sons 


NEW YORK PHILADELPHIA CHICAGO 
l ae 43 Exchange Pl. 1421 Chestnut St. ‘111 W. Jackson St. 
SAN FRANCISCO DENVER LOS ANGELES 


300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 
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Maternity Department Psychiatric Department 
6 Rooms 6 Rooms 


General—27 Rooms Wards—16 Beds 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R.N. 
Superintendent 


MANUFACTURING OPTICIANS 
PRESCRIPTION SPECIALISTS 


DEPENDABLE—ETHICAL 


WHOLESALE PRESCRIPTION WORK FOR 
PHYSICIANS EXCLUSIVELY 


QUALITY - NOT - DISCOUNT 


Yourself and your patients protected by honest goods and fair prices. 
LARGE STOCK ARTIFICIAL EYES 


oO. H. GERRY OPTICAL CO. 
3rd FLOOR GRAND AVE. TEMPLE KANSAS CITY, MO. 5S. E. CORNER 9th & GRAND A VE 


ure res. 
‘oder & Gov. License 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


L Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam: 
ination, and Widal tests, 00. Guinea. pig innoculations for 
nosis of tuberculosis, including keeping and autopsy, $15.00 


Amboceptors, Antigens, Volumetric Solutions, of correct titre | 
Material For Sero-Diagnosis, | 


NOTE The virus for Pasteur Treatment deteriorates rapidly. We are not eohanente for a virus of Eastern man- 
ufacture, but .caeuty you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


W. T. McDOUGALL, 
KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale G 1 Lab 640 Minnesota Avent! 


Bell Phone, West 685 Pasteur rion 707 Parallel Ave. 
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The 
Lattimore Laboratories 


J. L. Lattimore, A. B., M. D., Director 


The Director of The Lattimore Laboratories has been certified by the 
Kansas State Board of Health, which means that he has passed the ex- 
amination as to ability to do labortory tests, involving public health prob- 
lems, such as The Wassermann test, Diptheria diagnosis and release, 
diagnosis of Gonorrhea, Tuberculosis and etc. 


We turnish containers, give 24 hour report on all specimens received; 
wire if desired. 
For typhoid fever, use the best early diagnostic aid, the blood culture. 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


The Willows 


A superior seclusion maternity home and 
hospital for unfortunate young women. Pa- 
tients accepted any time during gestation. 
Adoption of babies when arranged for. Prices 
reasonable. 

Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street . Kansas City, Mo 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 
i M. L. PERRY, M.D.__._-Topeka State Hospital 
Secretary___.__J. F. HASSIG, M.D.._.__Kansas City Treasurer GEO. M. GRAY--_--Kansas City 


Defense Board—Dr. O. P. Davis, Chairman, Topeka; Dr. D. R. Stoner, Ellis; Dr. J. A. Dillon, Larned. 
ecative Committee of Council—Dr. M. L. Perry, Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. Geo 
M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. Committee on Public 
Health and Education—Dr. S. J. Crumbine, Chairman, Topeka; Dr. Jas. W. May, Kansas City; Dr. 0. D. 
Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan, Phillipsburg. 

Committee on Public Policy and Legislation—Dr. W §S. Lindsay, Chairman, Topeka; Dr. C. S. Huffman, 
y+ we at Dr. J. A. Milligan, Garnett; Dr. M. L. Perry, President ex-officio; Dr. J. F. Hassig, Secretary ex. 
officio. 

Committee on Hospital Survey—Dr. Geo. M. (#ray, Chairman, Kansas City; Dr. Jno. L. Evans, Wichita; 

Dr. W. M. Mills, Topeka. 

Cowmittee on Medical History—Dr. W FE. McVey, Chairman, Topeka; Dr. W. S. LiAndsay, Topeka; Dr 0. 
D. Walker, Salina. 

Committee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; Dr, 
I. A. Carmichale, Osawatomie. 

Committee on School of Medicine—Dr. C Nesselrode, Chairman, Kansas City; Dr. Harry W. Worn, Wichita; 
Dr. Alfred O’Donnel, Ellsworth; Dr. Frank A. Trump, Ottawa; Dr. J. J. Brownlee, Hutchinson. 

mittee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. 
EB. McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in 
counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no county society exists, who are members of @ district or other independent society approved by 
the Council, may be admitted to membership. 

ANNUAL DUES $3.00, due on or before February ist of each year. 

Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 
SECRETARY 


P. S. Mitchel, Iola 

J. A. Milligan, Garnett 

T. E. Horner, Atchison.... 
L. J. Wheeler, Great Bend.. 
W. T. Wilkening, Ft. Scott.. 
J. M. Robinson, Hiawatha.. 
W. J. Eilerts, ElDorado.... 
L. V. Turgeon, Wilson 


COUNTY PRESIDENT 


W. R. Heylmun, Iola 

T. A. Hood, Garnett 

C. W. Robinson, Atchison... 
B. S. Pennington, Hoisington 
R. Aikman, Ft. Scott 

E. J. Leigh, Hiawatha 

F. A. Garvin, Agusta.....,. 
D. R. Stoner, Ellis. 


2d Wednesday 

ist Wed. ex. July and August 
lst Tues., Jan., Apr., June, Oct. 
2d Monday 

2d Friday 

2d Friday 


Anderson 
Atchison 
Barton 
Bourbon 
Brown 
Butler 
Central Kansas 


Chautauqua 
Cherokee 


-|W. T. Courtwright, Sedan.. 


R. C. Lowdermilk. Galena.. 
Cc. E. Earnest, Clay Center. 


“iC. W. Caton, Concordia.... 


J. C. Fear, Waverly 
C. R. Spain, Arkansas City.. 
M. K. Scott, Frontenac 


R. Turner, Hope 


W. Carter, Wathena 


Lincoln 
Linn 
LYON 
Marion .. 
Marshall ..... 
Meade-Sewa 
“Miami 

Mitchell .. 
Montgomery .. 
McPherson 


Riley 
Rush-Ness .... 


H. L. Chambers, Lawrence.. 
R. C. Hanner, Howard 
A. L. Brown, Garden City.. 


‘|T. L. McCarty, Dodge City.. 


J. B. Smvthe, Holton....... 
J. E. Hawley, Burr Oak.... 
F. F. Green. Olathe 

R. W. Springer. Kingman.. 


‘|E. E. Liggett, Oswego 


F. J. Haas, Leavenworth... 
A. M. Townsdin, Barnard... 
J. R. Shumway, Pleasanton. 
Oo. J. Corbett, Emporia 
W. E. Stone, Florence 


F. W. Huddleston, Liberal.. 
F. A. Carmichael, Osawatomie 


D. W. Howell, Caney 


-|P. W. Backman, Lindsborg. 


W. R, Dillingham, Sabetha.. 
L. D. Johnson, Chanute 
H. O. Hardesty, Jennings... 
J. E. Henshall, Osborne 


W. H. Maness, Preston 


J. W. West, Narka 

lL. E. Vermillion, Lyons 

J. D. Colt. Jr., Manhattan... 
N. W. Robinson. Bison 

A. L. Cludas, Minneapolis. . 
W. P. Callahan, Wichita.... 
H. B. Hogeboom, Topeka.... 


M. M. Hart, Macksville.... 
H. G. Shelley, Mulvane...... 


-|H. D. Smith, Washington .. 


, Wyandotte 


J. 


O. D. Sharpe, Neodesha 
S. Reynolds, Yates Center 


Cc. 
G. A. Blasdel, Hutchinson.. 


W. L. McNaughton, Sedan.. 
J. D. Graham, Columbus.... 
R. J. Morton, Clay Center... 
Ross E. Weaver, Concordia. 
A. B. McConnell, Burlington 
M. M. Miller, Ark. City 

H. Church, Pittsburg.... 
E. J. Reichley, Herington... 
W. M. Boone, Highland 
H. T. Jones, Lawrence...... 
F. L. DePew, Howard 
Chas. Rewerts 
W. F. Pine, Dodge City.... 
. C. Mahaffy, Ottawa 

. W. Gaume, Harper 

. L. Abbey, Newton 

. A. Wyatt. Holton 

. V. Hil, Randall 

. T. Orr, Olathe 

. M. Dick, Kingman 
J. D. Pace, Parsons 
J. Everhardy, Leavenworth 
Malcolm Newlon, Lincoln... 
W. P. Irwin, Pleasanton.... 
M. T. Capps, Emporia 


J. W. Messersmith, Liberal.. 
A. G. Dumas, Osawatomie.. 

E. E. Brewer, Beloit 
J. A. Pinkston, Independence 
Frank Oberg, Marquette.... 
S. Murdock, Sabetha........ 
. R. Furgason, Chanute.... 

. Kenney, Norton 
Schwaup, Osborne.... 
. Reed, rned... 
. Martin, Cullison 
. D. McKeown, Hutchinson. 
H. D. Thomas, Belleville.... 
. H. Powers, Little River.. 
J. W. Evans, Manhattan.... 
L. A. Latimer, Alexander... 
R. E. Cheney, Salina...... 
Leon Majassarin, Wichita. 
E. G. Brown, Topeka...... 
V. E. Watts, Smith Center.. 


T. H. Jamieson, Wellington. 
W. M. Earnest, Washington 
C. Duncan, Fredonia.. . 
O. E. Robinson, Yates Center 


‘list and 3d 


2d Monday 
2d Wednesday 
Last Thursday 


Ist Tues. ex. July, Aug., Sept. 
3d Thursday 


1st Tues. Ja., April, July Oct. 
Ist Thursday 
Called 


Last Wednesday 


First Monday 


2d Thurs, ex. Summer months 
4th Wednesday 
2d and 4th Mondays 
2d Thursday 
Fridays 


2d and 4th 
y each month 


.|Last Thurs. July, Oct., Jan., April 


Last Friday 
2d Friday 


Last Thursday every other month 
Second Monday 
Called 


Second Tuesday 

First Monday 

4th Friday 

2d Thursday in November 
Thureday 


Tuesdays 
y 


lst Monda 
Called 

2d Wednesday 

Last Thursday every quarter 


_|2d Tues. Dec., March, June, Sep 


A. Jones, Kansas City.... 


L. B. Spake. Kansas City. ome Every 2d Tues. ex Summer month 


3d Wednes. Mar., June, Sept., Dec. 
lst Wednes. Jan., Apr., July, Oct 


j 
: 
Cloud ...... 
Oowley ...... 
Crawford ..... 
Dickinson ... 
Doniphan ... 
Douglas ......| 
Franklin ...--/F Herr, Ottawa......... 
Harper E. Walker, Anthony.....| 
Johnson ......| 
Kingman .....| 
Leavenworth . 
J. J. Entz, Marion........., 
ae J. L. Eddy, Marysville..... 
| | 
Nemaha ...... 
Norton-Decatur 
Osborne ...... 
Pawnee ...... 
Republic ..... 
Saline Called 
Sedgwick ..... 
Shawnee ..... 
Washington . 
Wilson ...... 
Woodson. ..... 
eee 


Sas 


SQUIBB 


FOR THE PREVENTION AND TREATMENT OF 


mes ram 


CCORDING to authorities 90% of all 
Hay Fever patients are sensitive to 
Timothy or Ragweed Pollen. 


Pollen Allergen Solutions Squibb em- 
body the latest scientific advances in the 
preparation of pollen extracts. 


Pollen Allergen Solutions Squibb are mar- 
keted in packages of 10 graduated doses for 
either Timothy or Ragweed Pollen. An .ampul 
of diluent is included for each dose. A tube ot 
Pollen Allergen for diagnosis, and a hypoder- 
mic syringe, are included in each package. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


= 
Pollet Allergen Solution 7 
| 
Dec. 
Oct 
Complete lis Write for Free 
nth on request. Timothy Test. 
Sent 


THE JOURNAL ADVERTISERS 


Our improved 130 K. V. outfit for Radiography, Fluoroscopy and Superficial Therapy is fast prov- 
ing to be the most popular equipment of this capacity on the market. 


Mail the Coupon Today KELLEY-KOETT MFG. CO 
: Magnuson X-ray Co., | Covington, Ky. 


Omaha, Nebr. | 
Gentlemen:— 


Please send me detailed information about | Distributed By 


sa IMPROVED 130 K. V. KELEKET out- M AGNUSON XR AY C0. 


Salt Lake City Kansas City 
Des Moines Sioux Falls 
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